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Chapter HFS 75
COMMUNITY SUBSTANCE ABUSE SER VICE STANDARDS

HFS75.01  Authority, purpose and applicability HFS 75.09 Residential intoxication monitoring service.
HFS 75.02  Definitions. HFS 75.10 Medically managed inpatient treatment service.
HFS 75.03  General requirements. HFS 75.1 Medically monitored treatment service.
HFS 75.04  Prevention service. HFS 75.12  Day treatment service.
HFS 75.05 Emegency outpatient service. HFS 75.13  Outpatient treatment service.
HFS 75.06 Medically managed inpatient detoxification service. HFS 75.14  Transitional residential treatment service.
HFS 75.07 Medically monitored residential detoxification service. HFS 75.15 Narcotic treatment service for opiate addiction.
HFS 75.08  Ambulatory detoxification service. HFS 75.16 Intervention service.
HFS 75.01 Authority , purpose and applicability . (3) “Applicant” means, unless otherwise indicated, a person

(1) AuTHORITY AND PURPOSE. (@) This chapter is promulgatedwho has initiated but not completed the intake process.

underthe authority ofs. 46.973 (2) (c), 51.42 (7) (b) and 51.45 (4) “Approved placement criteria” means WI-UPC, ASAM
(8) and (9), Stats., to establish standards for community substagesimilar placement criteria that may be approkgdhe depart
abusepreventlon_and treatment services under ss. 51.42 andnt.

51.45,Stats. Sections 51.42 (1) and 51.45 (1) and (7), Sgats.,  (5) “ASAM placement criteria” means a set of placement cri

vide that a full continuum of substance abuse services@iable iqriafor substance abuse patients published by the AmeSioain
to Wisconsin citizens from county departments of communité(ty of Addiction Medicine.

programs either directly or t_hro_u_gh written agreements Or-Con Note: The publication Patient Placement Criteria for therdatment ofSub
tractsthat document the availability of services. This chapter pretance-RelateBisorers publishedby the American Society of Addiction Medi

videsthat service recommendations foitial placement, contin cine (ASAM), may be consulted at the DepartmeBiureau of Substance Abuse-Ser
. . f vicesor at the Secretary of Stat@fice or the Legislative Reference Bureau. Send
uedStay level of care transfer and d'SCgarOf a patient be made inquiresabout the ASAM placement criteria to American Society of Addiction Medi

throughthe use of Méconsin uniform placement criteria (WI- cine, 4601 N. Parkve., Suite 10pperArcade, Chevy Chase, MD 20815, or check
UPC), American societyf addiction medicine (ASAM) plaee ASAM's internet site at wwiasam.org.

mentcriteria or similar placement criteria thany be approved  (6) “Assessmentimeans the process apbcedures by which
by the department. a counselor or service identifies and evaluates an indivislual’

(b) Use of approved placement criteria serves as a contribigiengthsweaknesses, problems and needs in order to develop a
to the process of obtaining prior authorizatfaom the treatment t€atmeniplan for the individual. .
servicefunding source. It does not establish funding eligibility (7) “Case management'means an ganized process for
regardlesf the funding source. The results yielded by applic®finging services, agencies, resources pedple together within
tion of these criteria serve as a starting point for further consulga planned framework for the purposé developing, linking,
tionsamong the providepatient and payer as to an initial recomadvocatingor and monitoring the provision of appropriate educa
mendationfor the type and amount of services that may géonal, intervention, treatment, or support services to a_cl_lent with
medically necessary and appropriate in the particular case. @eoholor other drug abuse problems in a coordinatétjeft
of WI-UPC or any othetlepartment—approved placement criterig@ndeffective manner

does not replace the need to do a complete assessmeiagmal (8) “Certification” means approval of a service by thepart
sisof a patient in accordance with DSM~IV ment.
Note: See s. HFS 75.03 (12) on required assessment procedures. (9) “Certification specialist" means a departmemnployee

(2) AppuicaBiLITY. This chapter applies to each substanceesponsibldor certifying a service under this chapter
gbu?]e;emce tha%redcelves fuhnd§ ufndedr %h-hSL Sﬁ%pé]mved (10) “Certified independent clinical social worker” means a
y the state methadone authoriy funded through theepart ézsrsonwho meets the qualifications established in s. 457.08 (4),

mentas the federally designatsihgle state agency for substanc t ; e ; § o
- . . s.who is certified as an independent clinisatial worker by
abuseservices, receives substance abuse prevention and tr social worker section of the examining board of social work

mentfunding or other funding specifically designated for previd

ing services under ss. HFS 7510475.16 or is a service operatecE'S; Marriage andamily therapists and professional counselors,
by a private agency that requests certification. andwhois knowledgeable in psychopharmacology addiction

Note: In this chaptera certified service—providing entity is calledservice” treatment.

ratherthan a “program,” as in s. 51.42, Stats., or a “fagilég in s. 51.45, Stats. (11) “Clinical supervisor” means any of the following:
ist;'ﬁ%v;m%eﬁggggeﬁ;'ﬁog? ' ]30. 535, B18-1-00/CR 06-035: am. (2). Reg (a) A person certified hyand in good standingith, the Ws-
consincertification board, inc., as a certified clinical supervisor
HFS 75.02 Definitions. In this chapter: (b) A physician knowledgeable in addiction treatment.
(1) “Aftercare” has the meaning prescribed for “continuing (C) A psychologist knowledgeable in psychopharmacology
care”’in this chapter andaddiction treatment.
(Im) “Alternative education” means a coursgtrafic safety (d) A certified independent clinicabcial worker knowledge

instructionthat is designed to meet the goals of a group dynan@g!€in psychopharmacology and addiction treatment.
traffic safety program or a multiplefehder trafic safety program  (€) A person employed on the basis of personal aptitude, train
for clients that cannot be accommodated by a group dynamic tig) and experience if that person meets#the following condi
fic safety program or a multiplefehder trafic safety program. tions:

(2) “Ambulatory detoxification servicemeans a medically 1. Has completed a suitable period of orientation in areas ref
managedor monitored andstructured detoxification service, €rencedn s. HFS 75.03, which is documented.
deliveredon an outpatient basis, provided by a physician or other 2. |s knowledgeable in psychopharmacology and addiction
servicepersonnel acting under the supervision of a physician.treatmentand currently has a valid clinical supervision certifica

RegisteNovember 2006 No. @1


https://docs.legis.wisconsin.gov/document/register/635/b/toc
http://docs.legis.wisconsin.gov/code/prefaces/toc

Removed byRegister November 2008, No. 63%o0r current adm. code ségtp://docs.legis.wisconsin.gov/code/prefaces/toc

HFS 75.02 WISCONSINADMINISTRATIVE CODE 304

tion development plan that is approved annually by and is on file (21) “Dischargeplanning” means planning amdordination
with the Wisconsin certification board, inc. of treatment and social services associated with the patigst’
3. Will complete certification within 5 years of submission ofhargefrom treatment, including the preparation of a disgbar
the initial clinical supervision certification development plan t¢ummaryas required under s. HFS 75.03 (17).
the Wisconsin certification board, inc., except that: (22) “DSM-IV" means theDiagnostic and Statistical
a. An extension is granted to a clinical supervisor who hd4anualof Mental Disoders,4th edition, published by the Ameri
submittedhis or her case in writing to thei§onsin certification canPsychiatric Association.
board, inc., for review and has followddoughwith the boards (23) “Drug detoxification treatment” means the dispensifg
recommendation. anarcotic drug in decreasing doses to a patient to alleviate adverse
b. A person with a plan on file on August 1, 2000, shall hawtysiologicalor psychological éécts incidental to thpatients

5 years from August 1, 2000, to become certified atiracal Withdrawalfrom continuous or sustained use of a narcotic drug
supervisor. andas a method diringing the individual to a narcotic drug-free

(f) For a period of one year from August 1, 2000, any other péfate'

sonwho is knowledgeable in psychopharmacology and addiction (24) “Dually diagnosed” means a patient diagnosed as having
treatmentand has a minimum of 2 years of documented expefi Substance use disorder listedie DSM-IV that is accompa
enceperforming clinical supervision functions as a clinsaper niedby dependencyrauma or dementia and a diagnoseshtal
visor of substance abuse counselors may apply to continue wdiigorder.
ing as a certified clinical supervisorttee Wisconsin certification (25) “Early intervention” means activities that take place with
board,inc. high-risk individuals, families or populations with the goal of
(12) “Clinical supervision” means intermittefatce-to—face a_verting_or interrupting the further progression qf_problems_asso
contactprovided on or dfthe site of a service between a clinicafiatedwith substance use or abuse. These activities may include
supervisorand treatment stifo ensure that eaqpatient has an problemldentlflqatlon and re.solutlon., rgferral for screening; spe
individualizedtreatment plan and is receiving quality care. “Clincialized education, alternative activities development, social
ical supervision” includes auditing of patient files, review and digolicy development, environmental changfajning and devel
cussionof active cases and direct observation of treatnsat, oPmentof risk reduction skills.
meansalso exercising supervisory responsibility over substance (26) “Employeeassistance program servige&ans an inter
abusecounselors in regard to at least the following: counselgentionservice provided to employees by an employer for the pur
developmentcounselor skill assessment and performaweds  pose of identifying, motivating toseek help and referring for
ation, staf management and administration, and professionassistancéhose employees whose job performaisdmpaired or
responsibility. is at risk of impairment by personal problems, such as medical,
(13) “Consu|tation”means discussing the aspmﬂme |nd+ famlly, marital, ﬁnancial, Iegal, emotional and Substance abuse or
vidual patients circumstancevith other professionals to assuredependencyroblems.
comprehensivand quality care for the patient, consistent with the (27) “FDA” means the U.S. food and drug administration.
objectivesin the patiens treatment plan or for purposes of mak  (28) “First priority for services” meanshat an individual
ing adjustments to the patienitreatment plan. assesseds needing services will be referred immediately to-avail
(14) “Continuing care” means the stagetafatment in which abletreatment resources and, in the event there is a waiting list for
the patient no longer requires counselingh&t intensity described anytreatment resource, the individual will be placed on the wait
in ss. HFS 75.10 to 75.12. Continuing care is treatment that fislg list immediately before any persant entitled to first priority
lows a treatment plan, is designed to support and sustain the oo services.
cessof recoveryand is provided on an Qutpatient basis ar]d atafre (29) “Follow-up” means a process used by a treatment pro
quencyagreed upon between the patient and the provider  yjderto periodically asseghe referral process and rehabilitation
(15) “Counseling” means the application of speckalowl- progresf a patient who has completed treatment, has tisen
edgesand skills in performing the core functions utilized in-supchargedfrom treatment or has been referfed concurrent ser
port of the treatment plan and exercisedler clinical supervision vices.
to assist individuals, families or groups achieving objectives  (30) “Group counseling’means the application of counseling
through exploration of each problem and its ramificationsechniquesvhich involve interaction among members of a group

examinationof attitudesand feelings, consideration of alternative:onsistingof at least 2 patients but not more than 16 patients with
solutionsand making decisions that support a process of recovegyninimum of one counselor for every 8 patients.

(16) “Crisis intervention” means services that respondito  (31) “Hospital services” means services typically provided
substancebuse’s needs during acute episodeat may involve only in a hospital as defined in s. 50.33 (2), Stats.

physicaldistress. ) ] ) (32) “Incapacitatecherson” means a person who, as a result
(17) “Day treatment service” means a medically monitoregf the use of or withdrawal from alcohol or other drugs, is uncon
and structured non-residential treatment service consisting &fiousor has his or her judgment otherwise so impaired that he or
regularlyscheduled sessions of various modalisiesh as coun = sheis incapable of making a rational decision, as evidenced-objec
seling, case management, group or individual therapgdical tively by the service usinguch indicators as extreme physical

servicesand mental health services, as indicated, by interdisgiarmor threats of harm to himself or herself, to any other person
plinary providers for ascheduled number of sessions per day anf to property

week. ] ] (33) “Intake process” meanthe specific tasks necessary to
(18) “Department’'means the Wconsin department of health admita person to a substance abuse service, such as completion

andfamily services. of admission forms, notification of patient rights, explanation of
(19) “Detoxification plan” means a planned procedure basetie general nature and goals of the service, review of pokcids

on clinical findings for managing or monitoring withdrawal fromprocedure®f the service and orientation.

alcoholor other drugs. (33m) “Intensivesupervision " means grogram to promote
(20) “Detoxification service” means any of the services undgsublic safety and reduc@carceration and recidivism related to
ss.HFS 75.06 to 75.09. substancabuse that includes all of the following:
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(a) Centralized screening, reviegwaluation, and monitoring sionto a substance abuse treatment service and to assess the per
of offenders by caseworkers in coordination with lamforce  son’smedical needs.
ment,the district attorneythe courts, or the department of cofrec  (42) “Medical services’means services designed to address
tions. themedical needsf a patient, including a physical examination,

(b) Community supervision of feinders from the time of evaluating, managing and monitoringealth-related risks of
arrestand formal chaying throughadjudication and compliance withdrawalfrom alcohol and othesubstances, administration of

with court orders. medicationsand emegency medical care.

(c) Coordination of an array of interventions for thizodler (43) “Medical supervision” means regular coordination,
while under community supervision. Interventions to be ceordiirectionand inspection by physician of an individua’exercise
natedmay include any of the following: of delegation taleliver medical services when the individual is

1. Assessment. notlicensed to administer medical services.
2. Case management. (44) “Medically directed” means the carryimgit of standing
3. Alcohol or other drug abuse treatment. ordersunder the supervision of a physician for delivering the-med
. ical aspects of a service, including review and consultation pro
4. Education. vided to treatment stéfin regard tothe admission, treatment,
5. Specialized education or skill-building programs. transferand dischage of patients.
6. Obtaining an intoxicated driver assessment under ch. HFS(45) “Medically managed inpatient detoxificaticservice”
62. meansa 24-hour per day observation and monitoring service,
7. Periodic breath tests or urine analysis. with nursing care, physician management and all of the resources

8. Attendance at victim impact panels. of a general gr specialty inpaftient.hospital. .
(d) Programs such as the treatment alternative program undef46) ‘Medically managed inpatient treatment serviogans
ch. HFS 66. a service provided in a general or specialty hospital with 24—hour

o . perday nursing care, physician management and all the resources
(e) A pretrial intervention program under s. 85.53, Stats. ¢ hospital approved under ch. HFS 124.

(f) A corrective sanction program for juveniles under s. 42y «\edically managed services” means services provided
938.533,Stats., or an intensive supervision program forJuvenll%'? directly managed by a physician.

unders. 938.534, Stats., a drug court, or other similar program. . . . . I .
9 prog (48) “Medically monitoredresidential detoxification service”

(34) “Intervention” means a process of interruptingamion  eane 24-hour per day service in a residential setting providing
or a behaviothat is harmful to an individual. “Intervention” may yqovification service and monitoring, with care provided &y

bea formal substance abuse service usdétFS 75.16, or may ., i disciplinaryteam of service personnel including 24-hour
beincluded in, but is not limited to, an educational program, ‘?Pursingcare under the supervision of a physician.

employeeassistance program, an intoxicated driver assesgment . . . S .

driver safety plan program under ch. HFS 62, screening proce (49) “Medically monitored servicesmeans services pro
duresunder s.75.03 (10), or consultation provided to non~subY!ded under the direction and supervision of a physician. The phy
stanceabuse professionals. sicianmay or may not directly administer care to the patient.

(35) “Intoxicated person” means a person whose mental or (°0) “Medically monitored treatment service” meanecan

physicalfunctioning,as determined and documented by the sgf?unity or hospital based, 24-hour treatment service which pro
vice, is substantially impaired as a resultioé use of alcohol or Videsa minimum of 12 hours of counseling per patient per week,
other drugs. including observation, anthonitoring provided by a multi—disci

(36) “Level of care” means the intensity and frequency of Se?llnary s,“taf under the supervision ot a physmn_an._ . .
vicesprovided by a service under ss. HFS 75.06 to 75.15. “Inten (°1) “Mental health professional” mears individual with
sity of services” refers to both the degree of restrictiveness fofr@ningand supervised clinical experiericethe field of mental
patient to participate and to the range of speciervices nealthwho is qualified under appendix B.
expectedjncluding the involvement of medical professionals in (52) “Mental disorder” means a condition listed in DSM~IV
the delivery of care. "Frequency of service” reflerdiow often  (53) “Narcotic dependent” means an individual who is physi
the service may be provided or is available to the patient.  ologically and psychologically dependent on heroin or another

(37) “Licensed practical nurse” means a person who ighorphine-likedrug to prevent the onset of withdrawal symptoms.
licensedunder s. 441.10, Stats., as a licensed practical nurse. (54) “Narcotic treatment service for opiate addictioneans

(38) “Maintenancetreatment” means the dispensifga nar ~ anorganization that includes a physician who administers er dis
cotic drug in the treatment of an individual fdependence on her pensesa narcotic drug to a narcotic addict for treatment or detoxi
oin or another morphine-like drug. fication treatment with a comprehensive range of medicel

(39) “Medical director” means ahysician knowledgeable in rehabilitationservices and that is approvedtbg state methadone
the practice of addiction medicine, certified in addiction medicin@uthorityand the designated federal regulatory authority and reg
by the American society of addiction medicine or certified ifteredwith the U.S. drug enforcement administration to use-a nar
addiction psychiatry by theAmerican board of psychiatry andcotic drug for treatment of narcotic addiction.
neurologywho is employed as the chiefedical oficer for a ser (55) “Nurse practitioner’means a registered nurse licensed
vice. underch. 441, Statsand certified by a national certifying body

Note: A medical director of a certified service who is not certified in addictio@pprovedby the Wsconsin board of nursing to perform patient

medicineor in addiction psychiatry is encouraged to work toward and complete tegryicesunder the supervision and direction of a physician.
requirementdor certification in addiction medicine by themerican society of “ . - . .
addiction, or work toward and complete the requirements for certification by the (56) “Outpatienttreatment service” means a non-residential

Americanboard of psychiatry and neurology in addiction psychiatry treatmentervice that provides a variedj evaluation, diagnostic,
(40) “Medical personnel” means a physician, a physiciaimtervention,crisis and counseling services relating to substance

assistant,nurse practitioner or othehealth care personnel abusen order to ameliorate symptoms and restdiecéfe fune

licensedto at least the level of a registered nurse or licepssati  tioning.

cal nurse. (57) “Paraprofessional’means an individual hired on the
(41) “Medical screening” means the examinatioonducted basisof skills and knowledge to perform specific functions in-con

by medical personnel of a person to ascertain eligibility for admisectionwith a substance abuse service, who is not licensed, cre
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dentialedor otherwise formally recognized asnedical services occupationculture or other obvious characteristics whose mem
provideror a mental health professional. bersare at risk for developing substance abuse problems.

(58) “Patient” means an individual who has completed the (c) Indicated prevention measures are designedeotafer
screening,placement and intake process and is receiving suonswho, upon substance abuse screening, are found to manifest
stanceabuse treatment services. arisk factor condition or circumstance of daily living that identi

(59) “Patient—identifying information” means the name, fies them IndIVIdUa”y as at risk for substance abuse and in need

addresssocial security numbgephotograph or similar inforra Of supportive interventions.

tion by which the identity of a patienan be determined with rea  (70) “Preventionservice” means an integratedmbination
sonableaccuracy andpeed, either directly or by reference t@f universal, selective and indicated measures that use a variety of
otherpublicly available information. strategiesn order to prevent substance abuse andfiestst

(60) “Patientand family education” means the provision of (71) “Preventionstrategy” means activities tgted to ape
informationto a patient and, as appropriate, to the pasi@artiily, cific population or the lger community that are designed to be
concerningthe efectsof use and abuse of alcohol or other-sulimplementecbefore the onset of problems as a means to prevent
stancesthe dynamics of abuse and dependency and avasiable substancebuse or its detrimentalfe€ts from occurring.

vicesand resources. (72) “Preventiveintervention” means any strategy or action
(61) “Patientsatisfaction survey” means a written questiondirectedat a population or person not at the timdesufg from
naireto be completed by an individual who has participated inamy discomfort or disability due to the useatéohol or another
substancebuse service to assess the individup€rceptiorof  substancéut identified as being at high risk to develop problems
the effectiveness of the service in meeting his or her needs. associateither with his or her own use of alcohol or other-sub

(62) “Physically accessible” means a facility that personstancesr another persos'use of alcohol or other substance.
with functional limitations caused by impairments of sight, hear (73) “Primary counselormeans a substance abuse counselor
ing, coordination, cognitiomr perception, or persons with dis who is assigned by the service to develop and implement a
abilitiesthat cause them to Isemi—ambulatory or non—-ambula patient’s individualized treatment program and to evaludie
tory may readily entedeave and circulate within, and in whichpatient'sprogress in treatment.

they can use public rest rooms and elevators. (74) “Referral” means the establishment of a link between a

(63) “Physician” or “service physician’means a person patientand another service by providing patient authorized-docu
licensedunder ch. 448, Stats., to practice medicine angesyr mentationto the other service of the patientieeds and recem
whois certified in addiction medicine by the American society afiendationgor treatmenservices, and includes follow—up within
addictionmedicine, certified in addiction psychiatry by the Ameroneweek as to the disposition of the recommendations.
icanboard of psychlatry arjd.neurololgy or otherwise knowledge (75) “Registeredhurse” means a person who is licensed under
ablein the practice of addiction medicine. ch. 441, Stats., as a registered nurse.

Note: A physician providing or supervising addiction treatment in a certified ser « S . .
vice who isnot certified in addiction medicine or in addiction psychiatry is encour  (76) “Relapseprevention” means services designed to-sup
agedto work toward and complete the requirements for certification by the Americgort the recovery of the individual and to prevent recurrence of
societyof addiction medicine in addiction medicine asaailiction specialist, or substancebuse
work toward and complete the requirements for certification by the American boar%iI T . o .
of psychiatry and neurology in addiction psychiatry (77) “Residentialintoxication monitoringservice” means a

(64) “Physicianassistant’ means a perslicensed under s. serviceproviding 24-houmper day observation by non-medical
448.05(5), Stats.fo perform patient services under the supervitaffto monitor the resolution of alcohol or sedative intoxication
sionand direction of a physician. andto monitor alcohol withdrawal.

(65) “Placementcriteria summary” means documentation (78) “Service” means a structured delivery system, formerly
thatidentifies the treatment service qualifying criteria and sevetalledaprogram, for providing substance abuse prevention; inter
ity indicators applicable to a patient, and shall include the-intstentionor treatment services.
viewer’scommentsthe patient statement regarding willingness  (79) “Staff development” means activities designed to
to accept the level of care placement recommendation, reasonsrffiirove staf competencyand job performance which may
selectingan alternative level of care placemehgpplicable, the includethe following:
name,address and phone number of the agencpatient is being 4y orientation that includes learning activities tpasvide
referredto and signatures of the patient and the interviewer qerstandingf the contextual relationship of concepts, ideas

(66) “Potentiation” means the increasing of potency and, iandprocesses required for job performance.
particular,the synegistic action of 2 drugsvhich produces an ;) Eqycation thatncludes learning activities that provide
effectthat is greater than the sum of thieef of each drug used ¢, gitive information to build the knowledge base required for
alone. . N . . . improving job performance.

(67) “Prescription”’means a written instruction for prepara ¢y Training that includes learning activities that develop

tion and administration of a medication or for treatment th ; ; ; ; :
includesthe date of the ordethe name and address of the~preEhﬂgLi(gfi;kglzvinﬂ)Stggﬁ]%?ﬁqugnnec%_at changing behaviors to

scriber,the patiens name and address and the prescelsgna (80) “Staffing” means a regularly scheduled review of a

ture. \ ; L
68) “P tion” that id | .@ﬁtlent’streatment goals, the treatment strategies and objectives
(68) *Prevention”means a process that provides people wi ingutilized or proposed, potential amendments to the treatment

the resources necessary to confront stredutonditions and 12 3nq thepatients progress or lack of progress, including
avclnd behe}V'IOfS tthat could result in negative physical, psychologi,cementriteria for the level of care the patient is in, with partic
Ical or S?C'a ou (_:omes. , o . ipantsto include at least the patienprimarycounselor and the

(69) “Preventionmeasuresmeans preventive interventionscjinical supervisarand a mental health professional if the patient
thatuse a combinatioaf prevention strategies tofedt 3 popula s dually diagnosed.

tion 9“’“95’ as follows: ) ) (81) “State methadone authority” means the departnsent’
(a) Universal prevention measures are designeddot@fgen  pureauof substance abuse services which isstate agency des

eral population. ignatedby the governor pursuatd 21 CFR 291.505 (9) to exer
(b) Selective prevention measures are designedgettaub— cisethe responsibility and authority withifvisconsin for govern

groupsof the general population distinguished by agender ing the treatment of narcotic addiction with a narcotic drug.
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(82) “Substance”meansa psychoactive agent or chemical .{\Io'te:' 'I;rekatment fturg_ctions include s;:rg%r)indg,a}ppléc?tio? of e%[pplrove.d pljclrj[ement

; ok eria, intake, orientation, assessment, individualized treatment planning, interven
which prlnC|paII_y afects th‘? central _ner_voug SySt.em. a.md al.tef%n, individual or group and familgounseling, referral, disclge planning, after
mood or behavior andnay include nicotine if the individual is careor continuing care, recordkeeping, consuitation with other professiegals
beingtreated for abuse of or dependence on alcohol or a controltedhe patiens treatment services, recovery and case management, and may include

substancer a controlled substance analog under ch. 961, St isisintervention, client education, employment and problem resolution in life skills

. . rictioning.
(83) “Substanceabuse” means use of alcohol or another sub g1y “Treatmentplan” or “plan” meansdentified and ranked
stanceindividually or in combinatiorin a manner that interferes

with functioning in any of the following areas of an individeal’ goalsand objectives and resources agreed updhdpatient, the

A ) . : . ounselorand the consulting physician to be utilizedanilitation
life: educational,vocational, health, financial, legal, personag 9 phy

. ¢ ) f the patiens recovery
relationshipor role as a caregiver or homemaker (92) “Treatmentplanning” means the process by which the
of t(ﬁ:)fm%\j\tl)ithncabuse counselor” or “counselor” means an}founselorihe patient and, whenever possible, the patidath
g: . . T ily, identify and rank problems needing resoluti@stablish
~ (a) A person certified by the Mtonsin certification board, agreed-uporimmediate, short-term andng—term goals and
inc., as an alcohol and drug counselor ) decideon a treatment process amsources to be utilized based
(b) A person employed as a counselor on the basis of persajjfnthe severity of the patiestpresenting problems.

aptitude trainingand experience provided that the person meets (93) “Treatmentservice” means any service under HES
all of the following conditions: 75.10t0 75.15.

1. Has completed a suitable period of orientation, in areas ref (94) “Wi : P -
e 4) “Wisconsin certification board, inc.” means the agency
erencedn s. HFS 75.03hich is documented. authorizedby the department to establish, test and apply standards

2. Has acurrently valid counselor certification developmengy injtial and ongoing competency for professionals in the sub
planthatis annually approved by and is on file with thss¥¥nsin  gtanceabuse field through a certification process.

certificationboard, inc., and is receiving clinical supervision from (95) “Withdrawal” means the development opsychological

aclinical supervisor - - . ndphysical syndrome caused by #it®upt cessation of or reduc
3. Wl complete certification within S years of submission 0ﬁon in substance use that has been heavy and prolonged. The
theinitial counselor certification development plan to this&t/n-

; tification board. | t that: symptomsinclude clinicallysignificant distress or impairment in
Sin certncation board, Inc., except that: social,occupational or other important areas of functioning and

_ & An extension is granted to a counselor who has submittgenot due to a general medical condition or better accounted for
his or her case in writing to thei¥¢onsin certification board, inc., by another mental disorder

for review and has followethrough with the board’recommen (96) “Withdrawal screening” means the evaluation of a

dation. . b ; - :
. . atient’scondition as it relates to current or potential withdrawal
b. A counselor with a plan on file on August 1, 2080all ?rom alcohol or another substance. P

have5 years from August 1, 2000, to become certified. (97) “WI-UPC” means Miéconsin uniform placementite

(85) “Substanceabuse screening” means the process by, %5 iacement instrument that yields a placemecammenda
whicha patient is determined appropriate afigible for service o, a5'to an appropriate level of care at which a patient should
in the Slibstance abuse treatment delivery system. _ receiveservices. The criteria determine if a patient is clinically

(86) “Substanceuse disorder” means the existence of a-diagjigible for substance abuse services and then provide a basis for
nosisof “substance dependencef “substance abuse,” listed inexaminingthe degree of impairment in specificnensions of the
DSM-IV, excluding nicotine dependence. patient'slife.

(87) “Supervisedclinical experience” mearsipervision of &  Note: The publicationWsconsin Uniform Placement Criterienay be consulted
master'devel mental health professional in clinical practice by g the Departmers’Bureau of Substance Abuse Services, Room 437,il6n

: fra StreetMadison, Visconsin. ® request @opy write Bureau of Substance Abuse-Ser
mentalhealth professional qualified undetS 34.21 (3) (b) 1. Jices 0. Box 7851, Madison, Wi 53707-7851.

:gr?s: gg mrgg after the person being supervised has received a m"’1%98) “WI-UPC assets criteriafheans the strengths the patient
Note: gee Appendix B-8 possessesExamples are evidence that the patient is fredtbf
. : drawal symptoms, the patient is nohder the influence of sub

. (88) "Transfer’ means the change of a patient from Vel ., ,-octhe hatient has a supportive and safe living environment
of care to anothefThe change may take place at the same Iocat|§ dthe patient is willing to follow the agreed-upon elemerfts
or by physically moving the patient to afdifent site for the new the treatment plan

level of care. N . o
(89) “Transitionalresidential treatment service” mearia- (99) “WI-UPC needs criteria’ means the identified problems
Wﬂhcondltlon of a patient which help determining the level of

ically supervised, peer—supported therapeutic environment ity of X iredo : hieving treat ¢
clinical involvement. The service provides substance abuse trdg{enSity Of service requiredor progress in achieving treatmen
goalsand bringing about the patiestecovery

mentin the form of counseling equaling between 3 chburs o 4 i )

Wweekly, immediae access o peer support and ntensive case malf52, 5 TS E000M S L 0OCK 0

agementwhich may includedirect education and monitoring in 12-1-06.

the areas of personal health and hygiene, community soeializa

tion, job readiness, problenesolution counseling, housekeeping HFS 75.03 General requirements. (1) APPLICABILITY.

andfinancial planning. This section establishes general requirements that apgie 13
(90) “Treatment” means the plannegrovision of services typesof community substance abuservices under ss. HFS 75.04

thatare sensitive and responsive to a pateage, disabilityif to 75.16. Not all general requirements apply to all servicableT

any, gender and culture, and that are conducted under cliniedS 75.03 indicates the general requirement subsecthats

supervisionto assist the patient through the process of recoveapply to specific services.
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TABLE HFS 75.03
GENERAL REQUIREMENTS
APPLICABLE TO EACH SER/ICE

75.04|75.05[75.06| 75.07| 75.08] 75.09( 75.10 75.11| 7/5.12| 75.13| 75.14 | 75.15| 7/5.16

HFS 75.03 GENERAL
REQUIREMENTS

(2) Certification X X X X X X X X X X X X X
(3) Governing Author | X X X X X X X X X X X X X
ity
(4) Personnel X
(5) Staf Development | X

(6) Trng in Mgmt of X X X X X X X X X X X X X
Suicidal Individuals

(7) Confidentiality X X

(8) Patient Case (@] O X X X X X X X X X X (@)
Records

X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
x
X
X
X
X
x

x
x
x
x
x
x
x
x
x
x
>

@]
@]
X
>
(@]
(@]
@]
@]
@]
@]
@]
X
O

(9) Case Records for
Emegency Services

(10) Screening

(12) Intake

(12) Assessment
(13) Treatment Plan
(14) Stafing

(15) Progress Notes
(16) Transfer

(17) Dischage or er-
mination

(18) Referral
(19) Follow-up
(20) Service Evaluation

(21) Communicable
Disease Screening

(22) Unlawful Sub
stance Use

(23) Emegency Shelter| O @) X X (0] X X X (0] (0] X (0] (@)
and Care

(24) Death Reporting | O X X X X X X X X X X X O
X =required O = not required

(2) CerTiFicaTION. (a) Approval. Each service that receivesin writing, for the denial and shall inform thvedividual or oga-
fundsunder ch. 51, Stats., is approved by the ste¢hadone nizationof a right to appeal that decision under. (ja).
authority,is funded through the departmenbureau of substance  (d) Duration. The department magsue a certification for a
abuseservices, or receives other substance abuse prevention g&odof up to2 years. The certification shall remain ifeef for
treatmentfunding or other funding specifically designated to bghatperiod unless suspended or revoked prior to expiration.
usedfor providing services described under ss. HFS 75.04 to (e) Renewal. The department shall sendemewal notice and

75.16,shal! be.certifie(.j by .the departmgnt .under thjs chap?e.r instructionsto the certificate holde80 days before expiration of
(b) Application. An individual or oganization seeking certifi the certification.

cation of a service under this chaphall apply to the department (f) Denial. 1. The department may refuse to issue a cettifica

fo'(u():tgrgzrc:égono?gljafozgtig;?(:ggggtgi/ mﬁe?fgraortr;nmegi} ification tion if an applicant fails to meet all requirements of this chapter or
Untt PO, Box 2986, Madiapn o | 557079060, 9 may refuse to renew eertification if the applicant no longer meets

(c) Determination. Upon receipt of a completed applicationor has violated any provision of this chgpter L
for certification the department shall review the application for 2. The department may refuse to issue a certificatiomeif
compliancewith this chapterwhich may includen on-site sur applicanthas previously had eertification revoked for failure to
vey. Within 45 days after receiving a completed application, tH&mply with rulespromulgated by the department or a compara
departmenshall either approve or deny the application. If thBle agency in another state.
applicationfor certification is denied, the department shall give (g) Suspension orwvocation. Thedepartment may at any time
theindividual or oganization applying for certificatioreasons, uponwritten notice to a certificate holder suspemdevoke the

O O|O|Ol0O| 0| OO
O| Ol O| O] O O| O X
X| X| X| X| O Of X[ X
X| X| X]| X| O Of X[ X
X| X| X]| X| O Of X[ X
X| X| X]| X| O Of X[ X
X| X[ X[ X| X[ X]| X[ X
X| X[ X[ X| X[ X]| X[ X
X| X[ X[ X| X[ X]| X[ X
X| X[ X| X| X[ X]| X[ X
X| X[ X| X| X[ X]| X[ X
X| X[ X| X| X[ X]| X[ X
O Q| O Of Q| Of Of 9

of X| of X
O] X| O X
X| X| X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
X[ X[ X[ X
Q|| Q| Of >

X
X
X
X
X
X
X
X
X
X
X
X
X
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certificateif the department finds that the service doesootply (4) PersoONNEL. (&) A service shall have a director appointed
with this chapter The notice shall statBe reasons for the suspen by the governing authority or legal ownérhe director is respen
sion or revocation and shall inform the certificate holder of theible for administration of the service.
right under par(h) to appeal that decision. (b) A service shaltomply with chs. HFS 12 and 13. Chapter

(h) Responsibility for inter@tation. The departmerg’bureau HFS 12 directs the service to perform background information
of substance abuse services is responsibléointerpretation of checkson applicantgor employment and persons with whom the
the meaning and intent of the provisions of this chapter service contracts and who have direcegular contact with

(i) Appeals. 1. If the department denies, refusesenewsus patientsand, periodicallyon existing employees, and not hire or
pendsor revokes a certification, the individualganization or retainpersons who because of specified past actions are prohib
service applying for certificationor renewal may request anited from working with patients. ChapteFS 13 directs the ser
administrativehearing under ch. 227, Stats. If a timely request fice to report to thedepartment all allegations that come to the
hearingis made on a decision to suspendemoke or not renew attention of the service that a stamember or contracted
a certification, that actiofis stayed pending the decision on th€mployeehas misappropriatgatoperty of a patient or has abused
appealexcept when the department firttiat the health, safety or or neglected a patient.

welfare of patients requires that the action takie@fimmedi (c) If a service uses volunteers, the service shall have written
ately. A finding of a requirement for immediate action stwl policiesand procedures governing their activities.
madein writing by the department. (d) All staff who provide substanabuse counseling, except

2. Aclient shall file his or her request for a fair hearing in-writphysiciansknowledgeable in the practicd addiction medicine
ing with thedivision of hearings and appeals in the department giid psychologists knowledgeabla psychopharmacology and
administrationwithin 30 days after thelate of the notice of addictiontreatment, shall be substance abuse counselors.
adverseaction under pac) or (g). Ifa request is not received (o) Al staff who provide clinical supervision shall be knewl

}’.‘ftzi” 3;10 days, no gegrin% iséi.vai.'ab'e'f ﬁ request is gO”Sideri,g@geabldn psychopharmacology and addiction treatment.
led when received by the division of hearings and appea S'(f) All staff who providemental health treatment services to

Receiptof notice is presumed within 5 days of the date the no“%%ally diagnosed clients shall meet the appropriate qualifications

wasmailed. d dix B
Note: The mailing address ofhe Division of Hearings and Appeals is underappendix .

PO. Box 7875Madison,WI, 53707, 608-266-3096. Hearing requests may be (g) Provision of clinical supervision fa substance abuse

deliveredin person to the ite at5005 University Aenue, Room 201, Madison, WI. -5 nselorshall be evidenced in that persompersonnel file by
3. In accordance with ch. HA 3, the division of hearings argbcumentationwhich identifies hours of supervision provided,

appealsshall consider and appii standards and requirements ofssyesaddressed in the areas of counselor developmmselor

this chapter skill assessment and performance evaluation, management and
. ) p g
(3) GOVERNING AUTHORITY. The governing authority degal administrationand professional responsibility and plans for prob
ownerof a service shall do all of the following: lem resolution. The documentation shall be signed by the clinical

(a) Establish written policies and procedures for the operati€tpervisor.
of the service and exercise general direction over the service. (5) StarrDEVELOPMENT. A service shall have written policies
(b) Appoint a director whose qualifications, authority an@ndprocedures for determining dtafaining needs, formulating

dutiesare defined in writing. individualizedtraining plansand documenting the progress and
(c) Develop and provide a policy manual that describes tf@mpletionof staf development goals.

policiesand procedures for the delivery of services. (6) TRAINING STAFFIN ASSESSMENTAND MANAGEMENT OF SUI-
(d) Comply with local, state and federal laws. CIDAL INDIVIDUALS. (a) Each service shall have a written policy

(e) Establish a written policy statinigat the service will com "€duiringeach new staperson who may have responsibilioy

ply with patient rights requirements specified in this Chaptera'ssessingar treating patients who present significant risks for sui
andin ch. HES 94. cideto do one of the following:

(f) Establish written policies and procedures stating that ser 1- Receive documented trainingaesessment and manage
viceswill be available and accessible and, tih the exception Ment of suicidal individuals within two montlaster being hired
of par (g), no person will be denied service or discriminatell the service.
againston the basis of sex, race, coloreed, sexual orientation, 2. Provide written documentation of past training or super
handicapor age, in accordance witlitl€ VI of the Civil Rights Visedexperience in assessment and management of suicidal indi
Act of 1964, as amended, 42 USC 2000tk K| of the Education viduals.
Amendmentof 1972, 20 USA681-1686 and s. 504 of the Reha  (b) Staf who provide crisis intervention or are on call to-pro
bilitation Act of 1973, ammended, 29 USC 794, and the Amerivide crisis intervention shall, within one monthlading hired to
cans with Disabilities Act of 1990, as amended, 4%5C providethese services, receive specific training in crisis assess
12101-12213. mentand treatment of persons presenting a significant risk for sui
(9) State clearly in writing theriteria for determining the eligi cide or document that they have already receivedréiging. The
bility of individualsfor admission, with first priority for services serviceshall have written policies and procedures covering the
givento pregnant women who are alcohol or drug abusers. natureand extent of this training to ensure that crisis and on—-call
(h) Develop written policies angrocedures stating that, in theStaff will be able to provide the necessary servgiesn the range
selectionof staf, consideration will be given to each applicant ©f needs and symptoms generally exhibited by patients receiving
competenceresponsiveness and sensitiityvard and training carethrough the service.
in serving the characteristics of the sendgeatient population,  (c) Staf employed by the program on August 1, 2000, shall
including gender age, cultural background, sexual orientatiorgitherreceivetraining in assessment and management of suicidal
developmentalgognitiveor communication barriers and physicaindividualswithin one year fronthat date or provide documenta
or sensory disabilities. tion of past training.
(i) Develop written policies and proceduretsure that rec (7) CoNFIDENTIALITY. Services shall have written policies,
ommendationsgelating to a patierg’initial placement, continued proceduresand stdf training to ensure compliance wigfrovi-
stay, level of care transfer and disclgar recommendations aresionsof 42 CFR Part 2, confidentiality of alcohol and drug abuse
determinedthrough the application of approved uniform placepatientrecords, and s. 51.30, Stats., and ch. HFS 92, confidential
mentcriteria. ity of records. Each stahember shall sign a statement acknow!
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edginghis or her responsibility to maintain confidentialitypefr 18. Dischage documentation.
sonalinformation about patients. (f) A service shall have policies and procedures to ensure the

(8) PaTIENT CASERECORDS. () There shall be a case record fosecurity and confidentiality of all case records when clinical
eachpatient. For a person receiving only egecy services supervisionis provided df site.
unders. HFS 75.0675.07 or 75.15, the case record requirementsNote: An example of when clinical supervision may be providéditd is a stdf
arefound in sub (9) ing held at a central location attended by counselors from one or more branch clinics.
(b) A staf person of the service shall be designated to be (g) If the service discontinues operations or is taken over by

responsiblefor the maintenance and security of patient Cafgotherservice, records containing patient identifying informa
records 1bn may be turned over to the replacement service or any other

Patient ds shall b f ded id éerviceprovided the patient consents in writing. If no patient con
(c)_Patient case records shall be safeguarded as provideddRis optained, the records shall be sealed and turned over to the
sub.(7) and maintained with the security precautions specified

22 CER Part 2. ﬂfépartmentq be retained for 7 years ano_l thgn destroyed. _

(d) The case recorffdirmatshall provide for consistency and () A patients casgecord shall be maintained by the service

- ; h ' for a period of 7 years from the date of termination of treatment
facilitate information retrieval. or service.

(e) A patients case record shall include all of the following: (i) A service is the custodian and owner of the patienafit

1. Consenffor treatment forms signed by the patienta® mayrelease information only in compliance with sub. (7).
appropriatethe patient legal guardian. _ (9) CASE RECORDSFOR PERSONSRECEIVING EMERGENCY SER

2. An acknowledgment by the patient or the pateefeyal vices. (a) A service shall keep a case record for every person
guardian,if any, that the service policies and procedures wergquestingor receiving emeency services under s. HFS 75.06,

explainedto the patient or the patiestiegal guardian. 75.07 or 75.15, except where the only contact made is by tele
3. Acopyof the signed and dated patient notification that waghone.
reviewedwith and provided to the patient and patieriggal (b) A case record prepared under this subsection shall comply

guardianjf any, which identifies patient rights, and explains-prowith requirements under s. HES 124.14, if the service is operated
visionsfor confidentiality and th@atients recourse in the event py g hospital, or include all of the following:

that the patiens$ rights have been abused. 1. The individuak name and address.

4. Results of all screening, examinations, tests and other 5 The individuak date of birth, sex and race or ethnic origin.

assessmernnformation. ) . S
... 3. Time of first contact with the individual.
5. A completed copy of the most current placement criteria 4. Time of the individuak arrival meansf arrival and
summaryfor initial placement or for documentatiofithe apph : : '
methodof transportation.

cableapproved placement criteria or WI-URGsets and needs >
criteriaif the patient has been transferred to a lefehre difer- 5. Presenting problem.
entfrom the initial placement. Alternative forms that include all 6. Time emegency services began.
the information from the WI-UPC summary or other approved 7. History of recent substance use, if determinable.
placementriteria may be used in place of the actual scoring-docu 8. Pertinent history of theroblem, including details of first
ment. aid or emegency care given tthe individual before being seen
6. Treatment plans. by the emagency service.
7. Medication records that allow for ongoing monitoring of 9. Description of clinical and laboratory findings.
all staf-administered medications and the documentation of 10. Results of emeency screening, diagnosis or other
adversedrug reactions. assessmertompleted.
8. All medication orders. These shall specify the name of the 11. Detailed description of services provided.
meqlication,dose, ro_u_t@f e_ldministration, frequency _of adminis 12. Progress notes.
tration, person administering and name of the physician who pre 13. Condition of the individual on transfer or disjear

scribedthe medication. ; . L L . . -
9. Reports from referring sources, etoinclude the name . 14. Final disposition, including instructions given to the indi
X ' HéqHal regarding necessary follow-up care.

of the referral source, the date of the report and the date the pa

wasreferred to the service. 15. Record of services provided, which shall be signed by the
10. Records of referral by the service, includdagumenta physicianin attendance when medical diagnosis or treatment has
: y ! beenprovided.

tion that referral follow-up activities occurred.
11. Multi-disciplinary case conference and consultatio
notessigned by the primary counselor
12. Correspondence relevant to the patgerteatment,
including all letters and dated notations of telephone conver
tions.

16. Name, addresand phone number of a person to be-noti
Hed in case of an emgency provided that there is a release of
informationsigned by the patient that enables the agency to con
tactthat person, unless the person is incapacitated and is unable
8 sign a release of information.

. . . (10) ScreeniNG. (a) A service shall complete withdrawal
~13. Consent forms authorizing disclosure of specific '”ferm%creening‘or a patient who is currently experiencinghdrawal
tion about the patient. o . symptomsor who presents the potential to develop withdrawal

14. Progress notes, including $tads, in accordance with the symptoms.
service'spolicies and procedures. _ (b) Acceptance of a patient for substance abuse services shall
~15. Arecord of services provided that includes documentge based on a written screening procedure and the application of
tion of all case management, education, services and referralapprovedpatient placement criteria. The written screening proce

16. Stafing notes signed by the primary counselor and thdureshall clearly state the criteria for determining eligibility for
clinical supervisarand by themental health professional if theadmission.
patientis dually diagnosed. (c) All substance abuse screening procedures shall include the

17. Documentation of transfer from one level of care toollectionof data relating to impairment due to substance use con
another. Documentation shall identify the applicable criteria frorsistentwith the WI-UPC, ASAM patient placement critena
approvedplacement criteria, and shall include the dates the-tramgher similar patient placement criteria approved by the depart
fer was recommended and initiated. ment.
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(11) INTAKE. (a)Basis for admissiorAdmission of an individ  signsand symptoms of substance abuse and dependence, mental
ual to a service for treatment shall be based wpoimtake proce healthdisorders and trauma, based on criteria in DSM-IV
dure that includes screening, placemeinifial assessment and 2 The summarizedesults of all psychometric, cognitive,
requiredadministrative tasks. vocationaland physical examinations taken, for asa result of,

(b) Policies and pocedues for intake.A service shall have the patients enroliment into treatment.
written policies and procedures to govern the intake process,p) The counselos recommendations for treatment shall be
including all of the following: includedin a written case history that includes a summary of the

1. A description of the types of information to be obtainedssessmeribformation leadingo the conclusions and outcomes
from an applicant before admission. determinedrom the counselés evaluation ofhe patient prob

2. A written consento treatment statement attached to the inlemsand needs.
tial service plan, which shall be signed by the prospective patient(c) If a counseloidentifies symptoms of a mental health disor
beforeadmission is completed. derand trauma in the assessment process, the service shall refer

3. A method of informing the patient about and ensuring thtite individual for a mental health assessment conductecdisna
the patient understands all of the following, and for obtaining thtal health professional.

patient'ssigned acknowledgment of having been inforraed (d) If a counselor identifies symptoms of physical health-prob

understandingll of the following: lemsin the assessment process, the service shall refer the individ
a. The general nature and purpose of the service. ual for a physical healthssessment conducted by medical person
b. Patient rights and the protection of privacy provided by thel.

confidentiality laws. (e) Initial assessment shall be conducted for treatment plan

c. Service regulations governing patient conduct, the typesrdfig. The service shall implement an ongoing process of assess
infractionsthat result in corrective action or disoparfrom the ment toensurehat the patiend’ treatment plan is modified if the

serviceand the process for review or appeal. needarises as determined through afstgfat least every 30ays.
d. The hours during which services are available. (13) TREATMENT PLAN. (&) Basis and signates. A service
e. Procedures for follow-up after discper shalldevelop a treatment plan for each patient. A patiereat

g ment plan shall be based on the assessomgtr sub. (12) and a
discussiorwith the patient to ensure that the plataitored to the
individual patient needs. The treatmgsianshall be developed
in collaboration with other professional d$tahe patient and,
when feasible, the patiest’' family or another person who is

f. Information about theost of treatment, who will be bille
and the accepted methods of payment if the patiginbe billed.

(c) Initial assessmentTheinitial assessment shall include all
of the following:

1. An alcohol and drug history that identifies: importantto the patient, and shall address culture, gexidsabit
a. The substance or substances used. ity, if any, and age-responsive treatment needs related to sub
b. The duration of use for each substance. stanceuse disorders, mental disordarsd trauma. The patiest’
c. Pattern of use in terms of frequency and amount. participationin the development of the treatment plan shall be
d. Method of administration. documented. The treatment plan shall beviewed and signed

) ‘ ) o first by the clinical supervisor and the counselor and secondly
e. Status of use immediately prior to entering into treatmenmviewedand signed by the patient and the consultingsician.

2. Available information regarding the patienfamily, sig (b) Content. 1. The treatment plan shall describe the pasient’
nificant relationships, legal, social and financial status, treatmeRtjividual or distinct problems and specify short and long-term
history and other factors that appear to havelationship to the individualized treatment goals that aexpressed in behavioral
patient'ssubstance abuse and physical and mental health.  angmeasurable terms, and are explained as necessary in a manner

3. Documentation of how the information identified in subdshatis understandable to the patient.

1.and 2. relate to the patiesipresenting problem. 2. The goals shall be expressed as realistic expected out
4. Documentation about the current mental and physicebmes.

healthstatus of the patient. 3. The treatment plan shall specify the treatment, rehabilita

(d) Preliminary service planA preliminary service plan shall tion, and other therapedutic interventions and services to reach the
be developed, based upon the initial assessment. patient'streatment goals.

~ (e) Explanation of initial assessment and service plaie int 4. The treatment plan shall describe the criteria for digehar
tial assessment and preliminasgrvice plan shall be clearly from services.

explainedto the patient and, when appropriate, to the pasient 5. The treatment plan shall provide specific goals for treat

family member§ during the intake p_rocess. ) . mentof dual diagnosis for those who are identified as being dually
(f) Information and eferral relating to communicable dis giagnosedwith input from a mental health professional.

eases. The service shall provide patients with information-con . . .
: : : ; : 6. Tasks performed in meeting tgeals shall be reflected in
cerningcommunicable diseases, suctsasgually transmitted dis Rrogressnotes and in the sfirfg reports.

eases (STDs), hepatitis B, tuberculosis (TB), and huma . )
immunodeficiencyirus (HIV), and shall refer patients with com ~ (C) Contract. A patient$ treatment plan constitutes a treatment
municabledisease for treatment when appropriate. contractbetween the patient and the service.

(9) Court-odered admission.Admission of a person under  (d) Review.A patients treatment plan shall be reviewed at reg
courtorder shall be in accordance with ss. 51.15 and 51.45 (1@fgr intervals as identified in sufi4) and modified as appropriate
Stats. with date and results documented in the pasea#ise record

(12) AssesSMENT. () Staff of a service shall assess eachroughstafing reports.
patientthrough screening interviews, datatained during intake,  (14) STaFrFING. (a) Stafing shall be completed for each
counselorobservation and talking with people who know th@atientand shall be documented in thatients case record as fol
patient.Information for the assessment shall include all of the fdbws:
lowing: 1. Stafing for patients in an outpatient treatment servwbe

1. The substance abuseunselols evaluation of the patient attendtreatment sessions one day per week or less frequently shall
and documentation of psychologicadpcial and physiological becompleted at least every 90 days.
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2. Stafing for patients who attend treatment sessioase 1. Recommendations regarding care after digghar
frequentlythan one day per week shall be completddast every 2. A description of the reasons for disgear
3

30days. . The patieng treatment status and condition at disghar

(b) A stafing report shall include information on treatment 4 A final evaluation of the patiestprogress toward the goals
goals, strategies, objectives, amendments to the treatment piiforth in the treatment plan.

andthe patiens progress or lack of progress, including applicable
criteria from the approved placement criteria being useectum supervisorand, if the patient is dually diagnosed, the mental

mendthe appropriate level of care for the patient. healthprofessional, with the signature of the consulting physician
(c) The counselor and clinical supervisshall review the jncludedwithin 30 days after the discluyar date.

patient'sprogress and theurrent status of the treatment plan in 4 The patient shall be informed of the circumstances under

regularly scheduled case conferen@esl shall discuss with the \,1i-h return to treatment services may be needed.

patientthe patient progress and status and make an appropria e(e) Treatment terminated before its completion shall bkso

notationin the patiens progress notes. documentedn a dischage summary Treatment termination may
occurif the patient requests in writing that treatment be terminated
. " ) : . rif the service terminates treatment upEermining and doeu
sional and appropriate notation made in the patEeprogress mentingthat the patient cannot be located, refuses further services
notes. _ _ _ oris deceased.

(e) A stafing report shall be signed by the primary counselor (18) RererraL. (a) A service shall have written policies and

andthe clinical supervispand by a mental health professional ifyroceduregor referring patients to other community service-pro
the patient is dually diagnosed. The consulting physistal \igers.

reviewand sign the stiifig report. (b) The servicalirector shall approve all relationships of the
(15) PROGRES®NOTES. (&) A service shall enter progress notegeryvice with outside resources.

into the patiens case recorfbr each contact the service fwth (c) Any written agreement with an outside resource shalt spec
a patient or with a collateral source regarding the patient. Not i)
ﬁ? all of the following:
shallbe entered by the counselor and may be entered by the can 1 Th ices th tsid il id
sulting physician, clinical supervisomental healttprofessional - I'he services the outsiae resource will provide.
and otherstaf members to document the content of the contact 2- The unit costs for the services, if applicable.
with the patient or with a collateral source for the patient. Inthis 3. The duration of the agreement.
paragraph;collateral source” means a source from which infor 4. The maximum extent of services available during the
mationmay be obtained regarding a patient, which imajude periodof the agreement.

afamily memberclinical records, a friend, a co—workerchild 5. The procedure to Hellowed in making referrals to the eut
welfareworker, a probation angarole agent or a health care{prosjderesource.

vider. _ o 6. The reports that can be expected from the outside resource
(b) Progress notes shall include, at a minimum, all of the faindhow and to whom this information is to be communicated.

5. The signature of the patient, the counsetoe clinical

lowing: _ _ o 7. The agreement of the outside resource to comply with this
1. Chronologlcal documentation of treatmémit is directly chapter.
relatedto the patiens treatment plan. 8. The degree to which the service ahd outside resource

2. Documentation of the patiemitesponse to treatment.  will share responsibility for the patiesitare.

(c) The person making the entry shall sign and date progresgd) There shall be documentation that the service director has
notesthat are continuous and unbroken. Bldinks or spaces annuallyreviewed and approved the referral policies and proce
betweenthe narrative statement and the signature of the persfures.
making the entry shall be connectedth a continuous line to  (19) FoLLow-up. (a) All follow-up activities undertakely
avoidthe possibility of additional narrative being inserted.  theservice for a current patient or for a patient after digehsinall

(d) Staf shall make dbrts to obtain reports and other casée done with the written consent of the patient.
recordsfor a patient receiving concurrent serviresn an outside  (b) A servicethat refers a patient to an outside resource for
source. The reports and other case records shathége part of additional,ancillary or follow—up services shall determine the dis
the patients case record. positionof the referral within one week from the day the referral

(16) TrANSFER. (@) If the service transfers a patient to anothés initiated.
provideror if a change is made in the patieriével of care, doeu  (c) A service that refers a patient to an outside resource for
mentationof the transfer or change in the level of care shall kgiditional or ancillary services while still retaining treatment
madein the patiens case record. The transfdocumentation responsibilityshall request information on a regular basis as to the
shallinclude the date the transfer is recommended and initiategatusand progress of the patient.
thelevel of care from which thpatient is being transferred and () The date, method and results of follow-up attempts shall
the applicable criteria from approved placement criteria that g entered in the former patiesibrcurrent patiens case-record
being used to recommenide appropriate level of care to whichangshall be signed and dated by the individual making the.entry
the patient is being transferred. If follow—up information cannot be obtained, the reason shall be

(b) The service shall forward a copy of the trandfssumenta entered in the former patiestor current patiers’case record.
tion to the service to which the patient has been transferred withine) A service shall follow-up oa patient transfer through con
oneweek after the transfer date. tactwith the service the patient is being transferred to within 5

(17) DiscHARGEOR TERMINATION. (@) A patiens dischage daysfollowing initiation of the transfer and every 10 days after
dateshall be the date the patient no longer meets criteria for ahgt until the patient is either engaged in the service or has been
level of care inthe substance abuse treatment service system, @hehtified as refusing to participate.
is excluded from each dhese levels of care as determined by (20) SERVICEEVALUATION. (a) A service shall have an evalua

approvedplacement criteria. _ _ tion plan. The evaluation plan shall include all of the following:
(b) A dischage summary shall be entered in the patieceise 1. A written statement of the servisejoals, objectives and
recordwithin one week after the discigerdate. measurablexpected outcomes that relate directly to the sesvice’

(c) The dischage summary shall include all of the following: patientsor taget population.
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2. Measurable criteria and a statistical sampling protocof shelterand care for patients in the event of an gmecy that
which are to be applied in determining whether or not establishaduld render the facility unsuitable for habitation.
goals, objectives and desired patient outcomes are being(24) RePORTINGOF DEATHS DUE TO SUICIDE OR THE EFFECTSOF
achieved. PSYCHOTROPIGMEDICINE. Each service shall adopt written policies

3. A process for measurirand gathering data on progressind procedures for reporting deathspaitients due to suicide or
andoutcomes achieved with respect to individual treatment goétte effects of psychotropic medicines, as required by s. 51.64 (2),
on a representative sample of the population servedeeaida  Stats. A report shall be maden a form furnished by the depart
tions of some or all of the following patient outcome areas botent.

including at leasthose in this subd. 3. a., b. ¢. and f.: Note: Copies ofForm DSL-2470 for reporting deaths under this subsection may
.. . . be obtained from any division of disability and elder services regiofiaeadr the
a. Living situation. department'svebsite at http://wwwihfs.wisconsin.gov/forms/index.htm?nav_mo.
b. Substance use. SeeAppendix C for the addresses and phone numbers of thiasesof
. History: Cr. RegisterJuly 2000, No. 535, &f8-1-00;correction in (9) (a) made
¢. Employment, school or work activity unders. 13.93 (2m) (b) 7., Stats., Regisfeme 2001, No. 546CR 06-035: am. (1),
d. Interpersonal relationships (2), and Table 75.03, Register November 2006 No. K ff. 12-1-06.
e. Treatment recidivism. HFS 75.04 Prevention service. (1) SERVICE DESCRIP
f. Criminal justice system involvement. TION. A prevention service makes use of universal, selective and
g. Support group involvement. indicatedprevention measures described in appeAdi®reven
h. Patient satisfaction tive interventions may be focused on reducing behaviors and
. Retention in treat : ¢ actionsthat increase the risk of abusing substances or being
. R~etention in treatment. affectedby another persos'substance abuse.
j. Self-esteem. o (2) REQUIREMENTS. To receive certification from the depart
k. Psychological functioning. mentunder this chaptea prevention service shall comply with all

4. Methods for evaluating and measuring tHeativenesof  requirementsncludedin s. HFS 75.03 that apply to a prevention
servicesand using the information for service improvement. service,as shown in dble 75.03and, in addition, a prevention

(b) A service shall have a process in place for determining th@/Vvice shalcomplywith the requirements of this section. If a
effective utilization of staf and resources toward the attainmerfi€quirement in this section conflicts with an applicable require
of patient treatmerutcomes and the servisajoals and objec lrg\?vgtén s. HFS 75.03, the requirement in this section shtlbe
tives. .

(c) A service shall have a systdor regular review of the _ (3) REQUIREDPERSONNEL. (@) A professional employed by the
appropriatenessf the components of theeatment service and serviceshall be knowledgeable and skilled in all areas of sub

other factors that may contribute to théeefive use of the ser stanceabuse prevention as defined under the certified prevention

vice’s resources. professionatompetencies establishedthg Wsconsin certifica

(d) A service shall obtain a completed patient satisfastisn tion board, inc., or documentation of similar prevenimmpe
tenciesapproved by the department.

vey from a representative sample of all patients at or following .
their dischage from the service. The service shall keep allsatis, .(?) Paraprofessional personnel shall be knowledgeable and

faction surveys on file for 2 years and shall make them availaﬁ%gi”ed in the areas of substance abuse preveagaiefined under
[i

for review by authorized representatives of the department uggf 'édistered prevention specialist competencies established by
eWisconsincertification board, inc., or documentation of simi

request. ; .

(e) A service shall collect datan patient outcomes at patientIar preventlor_1 competer_wles apprgved b_y the department.
dischargeand maycollect data on patient outcomes after-dis _(€) Staf without previous experience in substance abuse pre
charge ventionshall receive inservice trainirand shall be supervised in

(f) The service director shall complete an annual report on erfﬁ)fzén(jlrl%cgrrkpzit(lg;t.les identified in sub. (4) by a professional

service'sprogress in meeting goals, objectivaw patient out .
comesand shall keep the report on file and shall make it avaiIatli?l?éjénﬁgﬁgg\'/?g;;:ﬁ ZF;ﬁi\;EeN;II(I)g?iﬁ\él)(l:lf)\/\gii)gséﬁé?gé?gﬁn
];ce):qL%VsI?W to an authorizepresentative of the department Uposeekingto prevent substance abuse and fisoes:

(g) The governing authority or legal owner of the sereicd 1. Information dissemination. This strategy aims at providing

the service director shall revieall evaluation reports and make?W;renilsand kr(;OWquSg of thel nc?tumddextent of the |cfient| '
changesn service operations, as appropriate. ied problem and providingnowledge and awareness of avai
. ' o . ableprevention programs and services. Informati@semina
(h) If a service holdsurrent accreditation from a recognizegion is characterized by one-way communication from the source
accreditationorganization, such as the joint commission g the audience. Examples of activities that may be conducted and
accreditatiorof health oganizations, the commission on accredimethodsused in carrying outhis strategy include the following:
tation of rehabilitation facilities or theational committee for a. Operation of an information clearinghouse.

&g?\ygjS;?E(raaggsérttﬁeﬁquwemenmjer this section may be b. Develalopment.and distribution of a resource directory
(21) COMMUNICABLE DISEASE SCREENING. Service stdfshall ¢. Media campaigns. o

discussisk factors for communicable diseases with each patient d- Development and distribution of brochures.

upon admission and at least annually while the patient continues e. Radio and TV public service announcements.

in the service and shall include in the discus#ienpatiens prior f. Speaking engagements.

behaviors that could lead to sexually transmitted diseases (STDs),g. Participation in health fairs and other health promotion

humanimmunodeficiency virus (HIV), hepatitis B and C or tuberggtivities.

culosis(TB). 2. Education. This strategy involves two-way communica
(22) UNLAWFUL ALCOHOL OR PSYCHOACTIVE SUBSTANCEUSE.  tjon and is distinguished from theformation dissemination strat
Theunlawful, illicit or unauthorized use of alcohol or psychoacegy by interaction between the educator or facilitator and the par
tive substances at the service location is prohibited. ticipants. Activities under thisstrategy are directed affedting
(23) EMERGENCY SHELTERAND CARE. A service that provides critical life and social skills, including decision—making, refusal
24-hourresidential care shall have a written plan for the provisiakills, critical analysis, for instance, of medigessages, and sys
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tematicjudgment abilities. Examples of activities that may be a. Community and volunteer traininguch as neighborhood
conductedand methods used in carrying out this strategy are thetiontraining and training of key people in the system.

following: b. Systematic planning in the above areas.
a. Classroom or small group sessions. ¢. Multi-agency coordination and collaboration.
b. Parenting and family management classes. d. Facilitating access to services and funding.
c. Peer leader or helper programs. e. Community team-building.
d. Education programs for youth groups. (b) Goalsand objectivesA prevention service shall have writ
e. Children of substance abuser groups. ten operational goaland objectives and shall specify in writing

3. Promotion of healthy activities. Thitrategy provides for the methods by which they will be achieved and thgetgopula
the participation of taget populations in activities thaiclude tions.
alcohol,tobacco and other drug use or promote activities that lend(c) Documentation of codination. A prevention service shall
themselvego the building of resiliency among youth and famiprovidewritten documentation of coordination with ottremman
lies. The assumption is that constructive and healthy activitiegrvice agencies, ganizations or services that share similar
offsetthe attraction to or otherwise meet the needs that miy-be goals.
filled by alcohol, tobacco amather drugs. Alternative activities (d) Records. A prevention service shall maintain records on

also provide a means of character-building and may promaie, \;mber ofindividuals served by implementation of each-pre

healthyrelationships between youdimd adults in that participants ; ; : ;
may internalize the values and attitudes of the individua}%ggﬂggSat;%tefzgzd?gg :ggmérencgr:?: as necesanyieeting cert

involved in establishing the prevention services objectives. .
(5) PREVENTION SERVICEEVALUATION. (@) A prevention ser

Examplesof healthy activities that may Ipgomoted or conducted . ;
underthis strategy may include the following: vice shall havean evaluation process that measures the outcomes
’ of the services provided.

a. Drug—free dances and parties. . . .
b. Youth or adult leadership activities (b) A prevention service shall evaluate the views of consumers
' o P . .aboutthe service as they are providea shall adjust goals and
€. After-school activities such as participation in athletigpjectives accordingly
activities,in music lessons, an art club or the school newspaper (c) A prevention service shall have a written policy and a

d. Community drop—in centers. defined process to provide individuals with the opportututy
e. Community service activities. exprespinionsregarding ongoing services, stafhd the meth

4. Problem identification and referral. This strategy is t8dsby which individual prevention activities areferied.
identify individuals who have demonstrated at-risk behavior History: Cr. RegisterJuly 2000, No. 535, &f8-1-00.
suchasindulging in illegal or age-inappropriate use of tobacco or
alcoholor indulging in thdirst use of illicit drugs, to determine  HFS 75.05 Emergency outpatient service. (1) Ser-
if their behavior can be reversed through education. sTisigegy  VICE DESCRIPTION. An emegency outpatient service operates an
doesnot include activities designed to determine if a person is@mergencyphone servicand provides on-site crisis intervention
need of treatment. Examples of activities that may be conductedleal with all outpatieremegencies related to substance abuse,
andmethods used in carrying out this strategy are the followinigrcluding socio—emotional crises, attempted suicide and family
a. Employee assistance programs. crises;provides the examination requiradder s. 51.45 @@ (c),
Stats.;and, if needed, provides or arranges for transportation of a

b. Student assistance programs. . ; .
atientto the emeagency room of a general hospital foedical
c. Educational programs for individuals ofped with driving tpreatment. gency g P

while unde_r the influence .or driving Wh”e mtOXICat?d'. . (2) ReQUIREMENTS. To receive certification from the depart
5. Environmental. This strategy aims at establishing Wmtﬁ(ﬁentunder this chaptemn emagency outpatient service shall
or unwritten community standards, codes and attitudes, ther plywith all requirements included in s. HFS 75.03 that apply
influencing the incidence and prevalenceaifrisk behavior in 5 an emegency outpatient service, ssown in Bble 75.03, and
thegeneral population. This strategy distinguishes between actly 5qition, an emgency outpatierservice shall comply with the
ities that center on legal and regulatory initiatives and those Whigty irementsof this section. If aequirement in this section con

relateto the service and action—oriented initiatives. Examples §tis with an applicable requirement in s. HFS 75.03, the require
activitiesthatmay be conducted and methods used in carrying Q4Entin this section shall be followed. o

this stralljtegy ar.e thifollomlr;lg:h d . f policies f (3) REQUIREDPERSONNEL. (@) An emegency outpatient ser
ha' | rcIJmoélng }1 e esta . ISI mhenlt alg review dod POIICIES 1Qfice shall have stifvailable who are capable of providing cover

schoolsrelated to the use of alcohol, tobacco and drugs. agefor an emagency phone servicand for providing on-site cri
~b. Providing technical assistance to communities to maxjsintervention.

mize local enforcement procedurg®verning availability and (b) A service shall have a written plan for §itef the service

dlstrlbutlon_of .alcohol, tobacco and other drug use. and shall documerthat all of the following have been taken into
c. Modifying alcohol and tobacco advertising practices. consideration:

d. Supporting local enforcement procedures to limit violent 1 The nature of previously observed and anticipated emer
behavior. genciesand the probability of emgencies as related to geograph
e. Establishing policies thatreate opportunities for youth toical, seasonal, temporal and demographic factors.
becomeinvolved in their communities. 2. The adequacy of the emgency communication system
6. Community—based process. This strategy seeks to enhamsedby the service when consultation is required.
the ability gf the con:jmunity to morefebti¥elyproviQe prﬁveln 4103 The types of emgency services to be provided.
tion, remediation and treatment services for behaviors that lead to : : .-
intensiveservices. Activities under this strategy includgamiz- . 4. The skills of stdfmembers in providing emgencyser
ing, planning, enhancing thefigiency andeffectiveness of ser vices. . . .
vicesimplementation, interagency collaboration, coalition build 5. Difficulty in contacting stdfmembers.
ing and networking. Examples of activities that may be conducted 6. The estimated travel time for a $tafember to arrive at an
andmethods used in carrying out this strategy are the followingmergencycare facility or at the location of an emgency.
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(4) SeRvICEOPERATIONS. (@) An emagency outpatient service patient'sfollow—up service needs determined by application of
shallprovide emegency telephone coveragé hours per day and approvedpatient placement criteriand the provision for referral,

7 days a week, as follows: escortand transportation to other treatment serviceseasssary
1. The telephone number of the program shall be well-publP €nsure that continuity of care is provided.
cized. History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.

2. Alog shall be kepdf all emegency calls as well as of calls
requestingtreatment information. For each call, the log shall
describeall of the following: ¢

a. The purpose of the call.

HFS 75.07 Medically monitored residential detoxifi -
ation service. (1) ServiceDESCRIPTION. A medically mor
toredresidential detoxificatioservice is a 24—hour per day ser
vice in a residentiabetting providing detoxification service and

b. Caller identification information, if available. monitoring. Care is provided by a multi—disciplinary team of ser
c. Time and date of call. vice personnel, including 24-hour nursing care undestipen
d. Recommendations made. sionof a physician. Included is the provision ofexamination

in accordance with s. 51.451(1(c), Stats., and transportatid,

€. Other.actlon taken. ) neededfo an emegency room of a general hospital for medical
(b) A service shall have written procedures that ensure promyiatment.

evaluationof both the physiological and psychological status of

P ; gy (2) ReQuIREMENTS. To receive certification from the depart
Lhaetdrr]g;\ﬂgul?l esr?c th;t t[]aépldrodb?l[eer:]méggtgfnt[;:;)r]e t:)? t;gg?nﬁ e?lft t'PT‘?entunder this chaptea medically monitored residential detoxi
required gency P fication service shall comply with all requirements included in s.

. . . ) HFS 75.03 that apply to a medically monitored detoxification ser
(c) A service shall have written procedufesdealing with yjice, as shown in @ble75.03, and, in addition, a medically moni

anticipatedmedical and psychiatric complications of substanqgyed residential detoxification service shabmply with the

abuseemegencies. requirement®f this section. If aequirement in this section con
(d) A service shall either be able to provide medical suppdticts with an applicable requirement in s. HFS 75.03, the require

for substance abuse-related egeercies on-site or have thementin this section shall be followed.

capabilityof transporting the individual to a local hospital or other (3) OrganizaTiONAL REQUIREMENTS. Before operating or

recognizedmedical facility expandinga medically monitoredesidential detoxification ser
(e) If the emegency outpatient service is not a part geaeral vice, a facility shallbe approved under ch. HFS 124 as a hospital

hospital, the service shall enter into a formal agreement withax licensed under ch. HFS 83 as a community—based residential

local hospital for the hospital to receive referrals from the servigacility.

ona 24-hour basis and provide services with the same standardg) RequirebPERSONNEL. () A medically monitored residen

of care prevailing for emgency cases treated in the hospital thafy| getoxification service shall ensure that a patient receives

arenot related to substance abuse. sultationfrom a substance abuse counselor before the patient is
History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00. dischargedrom the service.
HES 75.06 Medically managed inpatient detoxifica - nur(gg The service shall have a nursing director who is a registered

tion service. (1) ServiceDESCRIPTION. A medicallymanaged . . .
inpatient detoxification service provides 24-hour peay (c) Aregistered nurse shall be available onaiten 24—-hour
observatiorand monitoring of patients in a hospital setting, witRasis-

round-the—clockwursing care, physician management and availa (d) A physician shall be available on §ite call] on a24-hour
bility of all other resources of the hospital. basis.

(2) REQUIREMENTS. To receive certification from the depart Note: The departmert’intent is that physicians will be on call rather than on site.
mentunder this chaptea medically managed inpatient detoxifi ~ (5) SERVICE OPERATIONS. (a) A physician shall review and
cationservice shall comply with all requirements included in $locument the medical status of a patiedthin 72 hours after
HFS 75.03 that apply to a medically managed inpatient detoxifidmission.
cationservice, as shown ireble 75.03, and, in addition, amedi  (b) A service shall have written policies and procedures for the
cally managed detoxification service shalbmply with the managemenbf belligerent and disturbed patients, which shall
requirement®f this section. If aequirement in this section con includetransfer of a patient to another appropriate facilityei
flicts with an applicable requirement in s. HFS 75.03, the requiressary.
mentin this section shall be followed. (c) A service shall havewritten agreement with certified sub

(3) ReQUIREDPERSONNEL. (@) A medically managed inpatientstanceabuse service provideos systems to provide care after the
detoxificationservice shall have a sfiaiy pattern that is consis patientis dischaged from the service.
tent with s. HFS 124.13 requirements. (d) A service shall have a written agreement with a hospital for

(b) The service shall ensure that a patient receives consultatioa hospital to provide emgency medical services for patients
from a substance abuse counselor before the patidiscisaged andshall provide escort and transportation to the hospital. f nec
from the service. essarythe service shall also provide escort and transportation for

(4) SERVICE OPERATIONS. () A medically managed inpatient'eturnto the service.
detoxificationservice shall have written agreements with certified (e) The service shall develop with each patient a detoxification
substanc@buse service providers or systems to provide rehabjllan and a dischage plan for the patient that addresses the
tative substance abusareif determined necessary by substancpatient’sfollow—up service needs, determined from the applica
abusescreening and the application of approved patient plad@®n of approved patient placement criteria administered by the
mentcriteria administered by the service. service,and shall includerovisionfor referral, escort and trans

(b) A service shall have written policies and procedures for tRertationto other treatment services, as necessamgnsure that
managemenbf belligerent and disturbed patients, which shafiontinuity of care is provided.
includetransfer of patients to another appropriate facility if neces (f) A service shall have a treatment room that has in it at least
sary. the following:

(c) A service shall develop with eaphtient a detoxification 1. First aid supplies maintained and readily available to all
plan and a dischage plan for the patient that addresses thgersonnetesponsible for the care of patients.
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2. Separate locked cabinets exclusivfeliyall pharmaceuti that apply to a residential intoxication monitoring service, as

cal supplies. shownin Table 75.03, and, in additioa,residential intoxication
History: Cr. RegisterJuly 2000, No. 535, &8-1-00. monitoringservice shall comply with the requirements of this sec
tion. If a requirement in this section confliatsth an applicable
HFS 75.08 Ambulatory detoxification service.  requiremenin s. HFS75.03, the requirement in this section shalll

(1) ServiceDESCRIPTION. An ambulatory detoxification service be followed.
serviceon an outpatient basis, delivered by a physiciaotieer expandinga residential intoxication monitoring service, a facility
servicepersonnel acting under the supervision of a physician.sha|| be approved under ch. HFS 124 hsspital, licensed under
(2) ReQuUIREMENTS. To receive certification from the depart ch. HFS 83 as a community-based residential faciligrtified
ment under this chapteran ambulatory detoxification serviceunderch. HFS82 or licensed under ch. HFS 88 as an adult family
shallcomply with allrequirements included in s. HFS 75.03 thatome.
apply to an ambulatory detoxification service, as showrablel  (4) RequIReDPERSONNEL. (a) A service shall have at least one
75.03,and, in addition, an ambulatodgtoxification service shall staf person trained in the recognition of withdrawal symptoms on
comply with therequirements of this section. If a requirement iguty 24 hours per day days per week.
this section conflicts with an applicable requirement in s. HFS () A service shall ensure thapatient receives consultation
75.03,the requirement in this section shall be followed. 513 supstance abuse counselor before the patidiscisaged
(3) REQUIREDPERSONNEL. (&) An ambulatory detoxification from the service.
serviceshall ensure that a patient receives consultation from a(5) SERVICE OPERATIONS. (a) Screening. A patient shall be

substancebuse counselor befotiee patient is dischged from  goreenedhy medical personnel before admission to the service,

theservice. o _ ~ unlessthe service has documentation of the pateotirrent
(b) The service shall have a nursing director who is a registerg§ysicalcondition.

nurse. , _ ~ (b) Prohibited admissionsNo person may be admittecify
(c) Aregistered nurse shall be available on a 24-hour bass the following apply:

(d) A physician shall be available on a 24-hour basis. 1. His or her behavior is determined by the service uaine

(4) Service oPERATIONS. (a) An ambulatory detoxification gerousto self or others.
serviceshall provide patients with 24—hour accesmedical per 2. He or she requires professional nursing or medical care.
sonneland a substance abuse counselor 3. He or she is incapacitated by alcohol and is placed in or is

(b) The service shall have written agreements with certifigfbterminedo be in need of protective custody by a kenforce
substancebuse service providers systems to provide care aftermentofficer as required under s. 51.43)1b), Stats.

the patient is di_S_Ch@Ed from the service_. o 4. He or she is under the influence of any substance other than
(c) A physician shalldocument review of admission dataalcoholor a sedative.
within 24 hours after a pers@nadmission. 5. He or she requires restraints.

(d) The service shall havevaitten agreement with a hospital 6. He or she requires medication normally used for the detoxi
for the hospital to provide engency medical services for fication process.

patientsand shall provide escort and transportation to the hospital.(c) Observation. Trained staf shall observe a patient and
:f nefcess?rythie stehrwce shall also provide escort and transporia,corqthe patient condition at intervals no greater than every 30
lonfor return to the service. _ __minutesduring the first 12 hours following admission.
(e) The service shall have a treatment room, which has in it at(d) Emegency medical &atment. A service shall have a wit
leastthe following: o _ , tenagreement with a general hospital for the hospital to provide
1. First aid supplies maintained and readily available to &llmergencymedical treatment of patient&scort and transpokrta

personnetesponsible for the care of patients. tion shall be provided as necessary to a patient who reguires
2. Separate locked cabinets exclusively fophlirmaceuti  gencymedical treatment.
cal supplies. (e) Medications. 1. A service shall not administer or dispense

(f) The service shall have written policies and procediares medications.
the management of belligerent and disturbed patients, which shall 2. \When a patient has beatimittedwith prescribed mediea
includetransfer of a patient to another appropriate facilityé  tion, staf shall consult with the patiestphysician or other person
essary. licensedto prescribe and administer medications to determine the
(g) The service shall develop a detoxification plan and-a disppropriatenesef the patiens continued use of the medication
chargeplan for each patient that addresses the patifalibw—up  while under the influence of alcohol or sedatives.
service needs determined by application of approved patient 3. If approvalfor continued use of prescribed medication is

placementriteria administered by the service, and the provisia@ceivedfrom a physician, the patient may self-administer the
for referral, escort and transportation to other treatment servicegdicationunder the observation of service &taf

asnecessarylo ensure that continuity of care is provided. (f) Dischargeplan. A service shall develop with each patient
History: Cr. RegisteyJuly 2000, No. 535, &/8-1-00. adischage plan for the patient which shall address the pasient

follow-up service needs determined by application of approved

patientplacement criteria administered by the service, and the

;"C.e- 1) SERV'CED%SCQAP_T'!ON' A restljdentlzgl |nt0xt|_cat|%n rptg;" provisionfor referral, escort and transportation to otneatment
0ring Service provideéza—hour per day observation by services,as necessaryo ensure that continuity of care is pro
monitor the safe resolution of alcohol sedative intoxication and ;4q

to monitor for the development of alcohsithdrawal for intoxi History: Cr. RegisterJuly, 2000, No. 535, éf8-1-00.
catedpatients who are not in need of eg@icy medical or psy
chologicalcare. The service is providedansupportive setting  HFS 75.10 Medically managed inpatient treatment
thatincludes provision of nourishment and emotional support.service. (1) SeErvICEDESCRIPTION. A medically managed inpa

(2) ReQUIREMENTS. To receive certification from the depart tienttreatment service is operated by a general or specialty- hospi
mentunder this chaptea residential intoxication monitoring ser tal, and include24-hour nursing care, physician management
vice shall comply with all requirements included in s. HFS03 andthe availability of all other resources of the hospital.

HFS 75.09 Residential intoxication monitoring ser
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(2) ReQuUIREMENTS. To receive certification from the depart 4. Volunteers and students meet gamsitivity and training
mentunder this chaptea medically managed inpatient treatmengxpectationainder s. HFS 75.03 (3) (h).

serviceshall comply with all requirements included in s. HFS (5) CuinicaL supervision. A medically managedhpatient
75.03that apply to a medically managed inpatient treatment Sgleatmentervice shall provide for ongoirjnical supervision of

vice, as shown in dble 75.03, and, in addition, a medically mane counseling stéf Ongoing clinical supervision shall be pro
agedinpatienttreatment service shall comply with the requireyiged as follows:

mentsof this section. If a requirement in this section conflidth

. : - h ... (a) A clinical supervisor shall provide a certified substance
anapplicable requirement in s. HFS 75.03, the requirement in th . : o :
sectionshall be followed. abusecounselor with not less than 30 minutes of clinical supervi

3) O Bef i sionfor every 40 hours of counseling rendered.
(3) ORGANIZATIONAL REQUIREMENTS. Before operating or f (b) A clinical supervisor shall provide a non—certified or regis

thprldingan inpatient treatment service, a facility shall do all Yeredsubstance abuse counselor who has a certification plan on
theto meg'_ . o file with the Wsconsin certificatiorboard, inc., and any other

_ (@) Submit for approval to the departmemtyrittenjustifica  eatmentstaf member except a physician or licensed clinical
tion for the service, documenting if the service has been operatiggychologistwith not less than one hour of direct service review
the services$ effectiveness and the need for additional inpatieqt, every 40 hours of counseling or other treatment rendered
reatmen rces in th raphic area in which th rvi o . . . '
treatmentresources In the geographic area ch the se Ce(c) A clinical supervisor shall provide supervision to substance

will operate or is operating. . / ) e o
. . abusecounselors in the coffenctions identified in the certifiea
(b) Notify the county department of community programsjon, standards of the Iatonsin certification board, inc., and shall
unders. 51.42, Statsin the area in which the service will operate,, o cisesupervisory responsibility over substance abuse counsel
or is operating of the intention to begin to operate or expand in regard to at least the following: counsettevelopment,

service. ) counselorskill assessment and performance evaluationf staf
(c) Be approved as a hospital under ch. HFS 124. managemenand administration, and professional responsibility
(4) REQUIREDPERSONNEL. () An inpatient treatment service () ServicE oPERATIONS. (@) A physicianregistered nurse or

shallhave all of the following personnel: physicianassistant shall conduct medical screening pdtient no

1. A director who is responsible for the overall operation dditer than 24 hours after the persemidmission to a service to
the service, including the therapeutic design and delivery of sifentify health problems and to screen for communicable dis
vices. eases.

2. A medical director (b) A service shall arrange for services for a patient with medi

3. A consulting psychiatrist who is licensed under448, calneeds unless otherwise arranged for by the patient.

Stats., and board—certified or eligible for certification by the (c) A service shall complete intake within 24 hours gea
Americanboard of psychiatry angeurology or a consulting clini  son’sadmission to the serviaxcept that the initial assessment
cal psychologist licensed under ch. 455, Stats., who will be-avaindtreatment plan shall be completed within 4 days of admission.

ableas needed, with a written agreemerthat efect. Each con (d) A service shall arrange for additional psychological tests
sultantshall be sifciently knowledgeable about substance abusgy 3 patient as needed.

anddependence treatment to carry out his or her asstrtégs. (e) A service shall have a written statement describing its treat

4. A mentahealthprofessional who is available either as ap,entphilosophy and objectives in providing care and treatment
employeeof theservice or through written agreement to providg,, g bstance abuse problems.

joint and concurrent services for the treatnwdrtually diagnosed

patients. (f) A substancabuse counselor or other qualified Staém:

. - erof a service shall provideminimum of 12 hours of counseling
5. Atleast one full-time certified substance abuse counse&gr week for each patient, including individual and group counsel
for every 10 patients or fraction thereof. ing. Family and couples counseling shall be provided or made

6. At least one clinical supervisor on $taf provide ongoing  available when appropriate. The service shall ensure that:
clinical supervision of theounseling st&for a person outside the 1. Each patient receives at least one aundividual coun
agencywho is aclinical supervisor and who by written agreemerge”ng per week.

will provide ongoing clinicasupervision of the counseling dstaf . . .
P going P 9 2. The services treatment schedule is communicated to

(b) A clinical supervisor who meets the requiremef&sub | jantsin writing andby any other means necessary for patients
stanceabuse counselor may provide direct counseling service h communication difculties

dditionto hi h i ibilities.
adcionto nis or NEr SUpErvisory responsibiiities (g) Services required by a patient but not provided by a service

(c) Atrained stdfmember designated to be responsible for t - . . f -
operationof the service shall be on the premises at all timiésit r%j&ilrl]?izg rovided by other appropriate hospital services or outside

ersonmay provide direct counseling or other duties in addition . . - -
Fo being inycphage of the service. g (h) A service stdfmember shall be trained in life-sustaining

(d) Other persons, such as volunteers and students, may V\}gﬁ(hnlques gnd ermgancy first gld. i ) .
in an inpatient treatment facility if all of the following conditions (1) A service shall have a writtgrolicy on urinalysis that shall

aremet: includeboth the following:

1. Volunteers andstudents do not replace direct carefstaf 1. Procedures for collection and analysis of samples.
requiredunder par(a) or carry out the duties dfrect care stéf 2. A description of how urinalysis reposdge used in the treat
and there are writterdescriptions of their responsibilities andmentof a patient.
duties. (7) Apmission. (a) Admission to an inpatient treatmentser

2. Volunteers and students are supervised by professiomale shall be by order of a physician. The physicaaferral shall
staff. be in writing or indicated by the physiciansignature on the

3. The inpatient treatmeservice has written procedures foPlacementriteria summary
selecting,orienting and providing in—servidgaining to volura (b) Admission to an inpatient treatment service is appropriate
teers. only if one of the following conditions is met:
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1. The person to be admitted is determined appropidate functionsidentified in thecertification standards of thei¥¢onsin
placementin this levelof care by the application of approvedcertificationboard, inc.and shall exercise supervisory respensi
placementriteria. bility over substance abuse counselors in regard to at leastthe fol

2. The person to be admitted is determined appropidate /owing: counselor development, counselor skill assessment and
this level of care through the alternative placement recommendigrformanceevaluation, stdfmanagement and administration,

tions of WI-UPC or other approved placement criteria. andprofessional responsibility
History: Cr. RegisterJuly 2000, No. 535, &8-1-00. (6) SERvICEOPERATIONS. () 1. A physician, registered nurse
or physician assistant shall conduct a medical screening of a
HFS 75.11 Medically monitored treatment service. patientno later than 7 working days after the pers@udmission

(1) ServiceDESCRIPTION. A medically monitored treatment ser to aservice to identify health problems and screen for communi
vice operates aa 24-hourcommunity—based service providingcablediseases unless théeedocumentation that screening was
observation,monitoring and treatment by a multidisciplinarycompletedwithin 90 days prior to admission.
teamunder supervision of a physician, with a minimum of 12 > A service shall arrange for services for a patient with medi
hoursof counseling provided per week for each patient. cal needs unless otherwise arranged by the patient.

(2) REQUIREMENTS. To receive certification from the depart ) A service shall complete intake within Bdursof a per
mentunder this chaptea medicallymonitored treatment service son's admission to the service except that the assessment and
shallcomply with allrequirements included in s. HFS 75.03 th"’l?eatmenlplan shall be completed within 4 days of admission.

apply to a medically monitored treatment service as shown in . hall for additional hological
Table75.03 and, in addition, shall comply with the requirements (c) A service shall arrange for additional psychological tests

of this section. If a requirement in this section conflicts with aR" a patient as needed.

applicablerequirement in s. HES 75.03, the requirement in this (d) A service shall operate 24 hours per,dagtays per week.

sectionshall be followed. (e) Each service shall hawewritten statement describing its
(3) ORGANIZATIONAL REQUIREMENTS. Before operating or treatment philosophy and objectives in providing cavetreat

expandinga medicallymonitored treatment service, a facilitymentfor substance abuse problems.

shall be approved under ch. HFS 124 as a hospitahall be (f) A serviceshall provide a minimum of 12 hours per week

licensedunder ch. HFS 83 as a community—based residentidl treatment for each patient, including individual and group

facility. counseling. Family and couples counseling shall be provided
(4) REQUIRED PERSONNEL. (a) A medically monitored treat Madeavailable, when appropriat&he service shall ensure that:
mentservice shall have the following personnel: 1. Each patient receives at least one hidundividual coun

1. A director responsible for the overall operation of the se$elingper week.
vice, including the therapeutic design and delivery of services. 2. The services treatment schedule is communicated to
2. At least one full-time substance abuse counselor for evéigtientsin writing andby any other means necessary for patients
15 patients or fraction thereof enrolled in the service. with communication dffculties. .
3. A physician available to provide medical supervision and (9) A service shall ensure that 3 meals per day are provided to
clinical consultation as either an employee of the service ®achpatient.
througha written agreement. (h) A service shall ensure that services required by a patient
4. At least one clinical supervisor on $taf provide ongoing thatare not provided by the service are provided to the patient by
clinical supervision of the counseling $taf a person outside the referralto an appropriate agency
agencywho is aclinical supervisor and who by written agreement (i) A service shall have a written agreement with a hospital for
will provide ongoing clinicasupervision of the counseling staf provision of emegency and inpatient medical services, when
5. A mental health professional availabsither as an needed.
employeeof theservice or through written agreement to provide (j) A service stdfmember shall b&rained in life-sustaining
joint and concurrent services for the treatn@rdually diagnosed techniquesand emegency first aid.
patients. (k) A service shall have a written policy on urinalysis that
(b) A clinical supervisor who meets the requiremefitssub  includesall of the following:
stanceabuse counselor may provide direct counseling services in 1. Procedures for collection and analysis of samples.
additionto h.|s or her supervisory r_espon3|b|I|t|e§. 2. A description of how urinalysis repodge used in the treat
(c) A trained stdfmember designated by tlirector to be mentof the patient.
responsibldor the operation of the service shall be on the prem (7) Apmission. Admission to a medically monitoreceat

isesat all times the service is in operation. That person may p e : : . o
vide direct counseling or other duties in addition to beintheme E?g’ervwe is appropriate only if onetb following conditions

f th ice. . . . .
ofthe service (a) The person to be admitted is determined appropriate for

(5) CuinicaL supeRrvision. A medically monitored treatment  -omenn this levelof care by the application of approved
serviceshall provide for ongoinglinical supervision of the coun placementriteria

selingstaf. Ongoing clinical supervision shall be providedas . . . .
Iowsg gong P P (b) The persorio be admitted is determined appropriate for
\ - . . - this level of care through the alternative placement recommenda
(a) The clinical supervisor shall provide a certified substang& - < s \W1-UPC or other approved placement criteria.
abusecounselor with not less than 30 minutes of clinical supervi History: Cr. RegisterJuly, 2000, No. 535, f8~1-00.

sionfor every 40 hours of counseling rendered.

(b) The clinical supervisor shaltovide a non—certified or reg HFS 75.12 Day treatment service. (1) Service
isteredsubstance abus®unselor who has a certification plan OIbESCRIPTION. A day treatmenservice is a medica”y monitored,
file with the Wsconsin certificatiorboard, inc., and any other andnon-residential substance abuse treatment service whieh con
treatmentstaf membey except a physician or licensed clinicakijstsof regularly scheduled sessions of various modalities, such
psychologistwith not less thar] one hour of direct service revies individual and group counseling and case management, pro
for every 40 hours of Counsellng or other treatment rendered.vided under the Supervision of a physicimr\/ices are provided

(c) The clinical supervisor shall provide supervision and pein a scheduled number of sessions per day and week, with each
formanceevaluation of substance abuse counselors in the cpagientreceiving a minimum of 12 hours of counseling per week.
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(2) ReQuIReMENTS. To receive certification from the depart  (e) A substance abuse counselor shall provide a minimum of
mentunder this chaptea day treatment service shall comply withl2 hours of counseling per week for each patient, incluitidg
all requirements included in s. HFS 75.03 that apply to a day treatual and group counseling. Family and couples counseling
ment service, ashown in Bble 75.03, and, in addition, a dayshallbe provided or made available, when appropriate. The ser
treatmentervice shall comply with the requirements of 88s  vice shall ensure that:

tion. Ifa requirement in this section conflictéth an applicable 1. Each patient receives at least one hodundividual coun
requirementn s. HFS75.03, the requirement in this section shalielingper week.

be followed. ) 2. The services treatment schedule is communicated to
(3) ORGANIZATIONAL REQUIREMENTS. A day treatmerservice patientsin writing andby any other means necessary for patients
may be a stand—alone service or may be co—located in a faciliyth communication dffculties.
thatincludes other services. . 3. The maximum amount of time between counseling ses
(4) REQUIRED PERSONNEL. () A day treatment service shallsionsdoesnot exceed 72 hours in any consecutive 7-day period.
havethe following personnel: . () A service shall provide services at times that allow the
1. Adirector responsible for the overall operation of the sefajority of the patient population to maintain employment or
vice, including the therapeutic design and delivery of servicesgttendschool.
2. Atleast one full-time substance abuse counselor for every(g) A service patient may not simultaneously be an active
15 patients or fraction thereof enrolled in the service. patientin a medically managed inpatient treatment service, a med
3. A physician available to provide medical consultation aridally monitored treatment service or amtpatient treatment ser
clinical consultation as either an employee of the service vice.
througha written agreement. (h) Services required by a patient that are not provided by the
4. A mental health professional availabdither as an serviceshall be provided by referral to an appropriate agency
employeeof the service or throughwritten agreement to provide (i) A service shall have a written agreement with a hospital for
joint and concurrent services for the treatnerdually diagnosed provision of emegency and inpatientedical services when
patients. needed.

~ 5. Atleast one clinical supervisor on $taf provide ongoing () A service stdfmember shall bérained in life-sustaining
clinical supervision of the counseling staf a person outside the techniquesand emegency first aid.

agencywho is aclinical supervisor and who by written agreement () A service shall have a written policy on urinalysis that
will provide ongoing clinicasupervision of the counseling staf ;+judesall of the following:

(b) A clinical supervisor who meets the requiremenis sub 1. Procedures for collection and analysis of samples.

stanceabuse counselor may provide direct counseling services in - . . .
additionto his or her supervisory responsibilities. 2. A description of how urinalysis repoese used in the treat
mentof the patient.

(c) A trained stdfmember designated by tliérector to be ( o .
- ; ; 7) AbwmissioN. Admission to a day treatment service is appro
responsibldor the operation of the service shall be on the prem iateonly if one of the following conditions is met:

isesat all times the service is in operation. That person may pr

vide direct counseling or other duties in addition to beinghiage (a) The person to be admitted is determined appropriate for
of the service. placementin this levelof care by the application of approved

(5) CLINICAL SUPERVISION. (&) A day treatment service Sha”placementrlterla. . . . .
provide for ongoing clinical supervision of the counselingfstaf _(b) The persorto be admitted is determined appropriate for
Ongoingclinical supervision shall be provided as follows: this level of care through the alternative placement recommenda

L . : o jons of WI-UPC or other approved placement criteria.
1. Theclinical supervisor shall provide a certified substanc History: Cr. RegisterJuly 2000, No. 535, 68-1-00.

abusecounselor with not less than 30 minutes of clinical supervi

sion for every.4.0 hours of gounsellng rgndered. . HFS 75.13 Outpatient treatment service. (1) SeERvICE
2. The clinical supervisoishall provide a non—certified or pescriprion. An outpatient treatment serviisea non-residential

registeredsubstance abuse counselor who has a certification piggatmentservice totaling less than 12 hours of counseling per

on file with the Wisconsin certification board, inc., and any O_thef)atientper week, which provides variety of evaluation, diagnos

treatmentstaf member except a physician or licensed clinicakic, crisis and treatment services relating to substance abuse to

psychologistwith not less than one hour of clinical supervisiogmelioratenegativesymptoms and restorefeétive functioning.

for every 40 hours of counseling rendered. Servicesinclude individual counseling and intervention and may
(b) The clinical supervisor shall provide supervision and peinclude group therapy and referral to non-substance abeise

formanceevaluation of substance abuse counselors in the ceieesthat may occur over an extended period.

functionsidentified in thecertification standards of thei¥onsin  (2) RequiremenTs. To receive certification from the depart

certificationboard, inc.and shall exercise supervisory respensinentunder this chaptean outpatient treatment service shall eom

bility over substance abuse counselors in regard to at leastthed@l with all requirements included in s. HES 75.03 that apply to

lowing: counselor development, counselor skill assessment gbutpatient treatment service, as shownahl@& 75.03, and, in

performanceevaluation, stdfmanagement and administration.aqdition, an outpatient treatment service shall comply with the

andprofessional responsibility requirementsf this section. If aequirement in this section con
(6) ServICE OPERATIONS. (a) A serviceshall work with flicts with an applicable requirement in s. HFS 75.03, the require

patientswho need health care services but do not have accesmtmtin this section shall be followed.

themto help them gain access to those services. (2m) If an outpatient treatment service is designated by a
(b) A service shall complete a patientreatment plan within boardunder s. HFS 62.04 (1) as an assessment fatliléyutpa

2 visits after admission. tient treatmentservice shall also comply with the requirements
(c) A service shall arrange for additional psychological tes¢iderch. HFS 62.

for a patient as needed. (3) REQUIREDPERSONNEL. (a) An outpatient treatment service
(d) Each service shall have a writistatement describing its shallhave the following personnel:

treatmentphilosophy and objectives in providing care and treat 1. A director responsible for the overall operation of the ser

mentfor substance abuse problems. vice, including the therapeutic design and delivery of services.
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2. A physician available to provide medical supervision and (a) The person to be admitted is determined appropriate for
clinical consultation as either an employee of the service placementin this levelof care by the application of approved

througha written agreement. placementriteria.
3. A substance abuse counselor available during hofurs (b) The persorio be admitted is determined appropriate for
operation. this level of care through the alternative placement recommenda

4. A mental health professional availabdither as an tions of WI-UPC or other approved placement criteria.

employeeof the service or throughwritten agreement to Provide g s o ovembed 5000 No- ol off 223206 -+ C0CR 067035  ar (2m).

joint and concurrent services for the treatnwdrtually diagnosed

patients. _ _ o _ HFS 75.14 Transitional residential treatment ser -

5. A clinical supervisor to provide ongoing clinical supervivice. (1) ServicE DESCRIPTION. A transitional residential treat
sion of the counseling sthfor a person outside the agency whenentservice is a clinically supervised, peer—supported therapeu
is a clinical supervisor and who by a written agreement wil préic environment witrclinical involvement. The service provides
vide ongoing clinical supervision of the counseling fstaf substanceabuse treatmen the form of counseling for 3 tdl1

(b) A clinical supervisor who meets the requiremerfissub  hours per patient weeklyimmediate accesto peer support
stanceabuse counselor may provide direct counseling serviceghioughthe environment and intensive case management which
additionto his or her supervisory responsibilities. may include direct education and monitoring in the areas of per

(c) A trained stdfmember designated by thirector to be song\llhealth ?nd hygiene, (I:_omn;]unlty Eocallzatlog, fJ.Ob rea(il_lnless,
responsibldor the operation of the service shall be on the prenq.ro emresolution counseling, housekeeping and financiakplan

isesat all times the service is in operation. That person may pFB”g-

vide direct counseling or other duties in addition to beinchime (2) REQUIREMENTS. To receive certification from the depart
of the service. mentunder this chaptes transitional residential treatment-ser

vice shall comply with all requirements included in s. HFS03
thatapply to a transitional residential treatment service, as shown
; ; L o : in Table 75.03, and, in addition, a transitional residential treatment
ing staf. Ongoingclinical supervision shall be provided as-fol g yjceshall comply with the requirements of this section. If a
lows: o _ _ 3 requirement in this section conflicts with an applicable require

1. A clinical supervisor shall provide a certified substancgentin s. HFS 75.03, the requirement in this section shablbe
abusecounselor with not less than 30 minutes of clinical supenibwed.

sionfor every 40 hours of counseling rendered. (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
2. A clinical supervisor shafirovide a non—certified or regis expandinga transitional residential treatment servicéacility
teredsubstance abuse counselor who has a certification planstallbe approved under ch. HFS 124 dwapital, licensed under
file with the Wsconsin certificatiorboard, inc., and any other ch. HFS 83 as a community—based residential fagilisrtified
treatmentstaf membey except a physician or a licensed clinicanderch. HFS82 or licensed under ch. HFS 88 as an adult family
psychologistwith not less than one hour of clinical supervisiomome.
for every 40 hours of counseling rendered. (4) REQUIREDPERSONNEL. (8) A transitional residential treat
(b) A clinical supervisor shall provide supervision and perfomentservice shall have the following personnel:
mance evaluatioof substance abuse counselors in the core func 1. A director responsible for the overall operation of the ser
tionsidentified in the certification standardstbé Wsconsin cer vice, including the therapeutic design and delivery of services.

tification board, inc., and shall exercise supervisory responsibility 5 A physician available to provide medical supervision and

oversubstance abuse counselors in regard lieeat the follow  ¢jinjcal consultation as either an employee of the service or under
ing: counselor development, counselor sasessment and per g written contract with the service.

formanceevaluation, stéfmanagement and administration, and 3. At least one full-time substance abuse counselor for every

professionatesponsibility 15 patients or fraction thereof.

atlonisio need health cars aervices bt do not have aceesg o’ At 1635t one ciinical supervisor on stafprovide ongoing
P : - lifical supervision of theounseling stéfor a person outside the
themto help them gain access to those services.

) : . agencywho is a clinical supervisor and who aywritten agree
(b) A service shall complete a patientreatment plan within - mentwill provide ongoing clinical supervisionf the counseling

(4) CuINICAL SUPERVISION. (a) An outpatient treatment ser
vice shall provide for ongoinglinical supervision of the counsel

two visits after admission. staff.
(c) A service shall arrange for additional psychological tests 5. A mental health professional availabdither as an
for a patient as needed. employeeof theservice or through written agreement to provide

(d) Service stdfshall review evaluate and revise a patient’ joint and concurrent services for the treatnedrtually diagnosed
treatmeniplan, as needed, in consultation wittle clinical super patients.
visor, based on ongoing assessment of the patient. If a patient ib) A certified clinical supervisor who meets the requirements
dually diagnosed, service stahall review evaluate and revise of a substancabuse counselor may provide direct counseling ser
the patients treatment plan, aseeded, in consultation also withvicesin addition to his or her supervisory responsibilities.
amental health professional. (5) CLINICAL SUPERVISION. (a) A transitional residential treat
(e) The service medical director or licensed clinical psycholenentservice shall provide fasngoing clinical supervision of the
gist shall establislthe patiens diagnosis or review and concurcounselingstaf. Ongoingclinical supervision shall be provided
with the diagnosis made by the patisrgrimary physician, and asfollows:
shall review the recommended level of care neededasisess 1. Theclinical supervisor shall provide a certified substance
ment report and the treatment plan. The medical director abusecounselor with not less than 30 minutésdirect service
licensedclinical psychologist shall sign and datstatement that review for every 40 hours of counseling rendered.
these tasks have been carried out and shall insert the statement in A clinical supervisor shapirovide a non—certified or regis
the patients case record. teredsubstance abuse counselor who has a certification plan on
(6) ApmissioN. Admission to an outpatient treatment servicéle with the Wsconsin certificatiorboard, inc., and any other
is appropriate only if one of the following conditions is met:  treatmenistaf membey except a physician or a licensed clinical
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psychologistwith not less than one hour of direct service review (j) Support servicesA service shall provide support services
for every 40 hours of counseling rendered. thatpromote self-care by the patient, which shall inclaitlef the

(b) The clinical supervisor shall provide supervision and pefollowing:
formanceevaluation of substance abuse counselors in the core 1. Planned activities of daily living.
functionsidentified in thecertification standards of thei¥¢onsin 2. Planned development of social skills to promote personal
certificationboard, inc, and shall exercise supervisory respon Id{'ustmento society upon dischge.
bility over substance abuse counselors in regard to at leastthe o K Empl talated ices A . hall make iob
lowing: counselor development, counselor skill assessment andk) Employmentelated services.A service shall make jo
performanceevaluation, stéfmanagement and administration, €adinesscounseling, problem-resolution counseling and- pre
andprofessional responsibility vocationaland vocational training activitiessailable to patients.

; ; ; L) Receational servicesA service shall have planned recre
(6) ServICEOPERATIONS. (a) Medical sceening. 1. A physi .( - ; ; :
cian, registered nurse or physician assistant shall conduct medfipnalservices for patients, which shall include all of the follow
screeningof a patient no later than 7 working days after the pef'9: _ _ o S
son’sadmission to identify health problems and to screen for com 1. Emphasion recreation skills in independent living situa
municablediseases unless therediscumentation that screeningtions.
was completed within 90 days prior to admission. 2. Use of both internal and community recreational resources.

2. A patientcontinuing in treatment shall receive an annual (7) Apmission. Admission to a transitional residential treat
follow—-up medical screening unless the patieritsiiig seen regu  mentservice is appropriate only for one of the following reasons:
larly by a personal physician. _ (a) The person was admitted to and disgkerfrom one or

(b) Medical service needsA service shalarrange for services more services under s. HFS 75.10, 75.75.12 or 75.13 within
for a patient with medical needs unless otherwise arranged foriqy past 12 months or @rrently being served under either s. HFS
the patient. 75.120r 75.13.

(c) Intake. A serviceshall complete intake within 24 hours of 1y The person has an extensive lifetireatment history and

apersons admission to the service except that the initial asseggsexperienced at least twietoxification episodes during the
mentand initial treatment plan shall be completed within 4 Worlbastlz months, and one of the following conditions is met:

ing days of admission. 1. The person to be admitted is determined appropidate

q (d) 5'07%5 of operatiorll.A service shall operate 24 hoyrsr 1, cementin this levelof care by the application of approved
ay an ays per weex. placementriteria.

(e) Policies and pocedues manual. A service shall have a 2. The person to be admitted is determined appropidate
ngitr?n_pollcy and procedures manual thatludes all of the fel this level of care through the alternative placement recommenda
g: i i L tions of WI-UPC or other approved placement criteria.
1. The service philosophy and objectives. History: Cr. RegisterJuly, 2000, No. 535, &f8—1-00.
2. The service patient capacity
3. A statement concerning the type gfysical condition of HFS 75.15 Narcotic treatment service for opiate
patientsappropriate for the service. addiction. (1) SERVICEDESCRIPTION. A narcotic treatment ser
4. Admission policyincluding: vice for opiate addiction providder the management and rehabi
a. Target group served, if any litation of selected narcotic addl_dtsrough the use of methadon(_e
e S or other FDA-approved narcotics and a broad range of medical
b. Limitations on admission. . _ and psychological services, substance abuse counseling and
5. Procedures for screening for communicable disease. socialservices. Methadone and other FDA-approved narcotics
6. Service goals and services defined and justified in termsaseused to prevent the onset of withdrawal symptoms for 24 hours

patientneeds, including: or more, reducer eliminate drug hunger or craving and block the
a. Staf assignments to accomplish service goals. euphoriceffects of any illicitly self-administered narcotics while
b. Descriptionof community resources available to assist iff'€ Patient is undepoing rehabilitation.

meetingthe services treatment goals. (2) ReQUIREMENTS. To receive certification from the depart

mentunder this chaptea narcotic treatment service for opiate
mentationthat the governing bogdglirector and representatives of2ddictionshall comply with all requirements included in s. HFS
the administrative and direct service $saiave annually revised, /2-03and allrequirements included in s. HFS 75.13 that apply to

updatedas necessary arapproved the policy and procedure Narcotic treatment service for opiate addictias, shown in
manual,including the service philosophy and objectives. Table75.03,and, in addition, a narcotic treatment service for opi

?teaddiction shall comply with the requirements of this section.

(f) Documentation ofaview. 1. A service shall maintain docu

2. The service shall maintain documentation to verify th
eachstaf member has reviewed a copy of the policy and proc
duresmanual.

a requirement in this section conflicts with an applicable
equiremenin s. HFS75.03, the requirement in this section shall

. . . be followed.

(g) Emegency medical ca: A service shalhave a written 3) D In thi tion-
agreementith a hospital or clinic for the hospital or clinicpm- (3) DeFINITIONS. In this section: _
vide emegency medical care to patients. ~ (a) "Biochemical monitoring” means the collection and analy

(h) Emegency transportationA service shall have arrange SiSOf specimens of body fluidsuch as blood or urine, to deter
ments for emagency transportation, whereededof patients to Mine use of licit or illicit drugs. o .
emegency medical care services. (b) “Central registry” meanan oganization that obtains from

(i) Treatment plan.The service treatment staghall prepare 2 OF more methadone programs patient identifying information
a written treatment plan for each patient referred from prior- tre&P0utindividuals applying for maintenance treatment or detoxifi
mentservice, which is designed to establish continuing contact fetiontreatment for the purpose of preventargindividuals con
the support of the patient. A patientreatment plan shaficlude ~currentenroliment in more than one program.

information,unmet goals and objectives from the pat®ptior (c) “Clinical probation” means the period of time determined
treatmenexperience and treatment $tstiall review and update by the treatment team that a patient is required to incease
thetreatment plan every 30 days. guencyof service attendance.
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(d) “Initial dosing” means the first administration of metha (e) The service shall have at least one clinical superaisor
doneor other FDA—approved narcotic to relieve a degree of witktaff to provide ongoing clinical supervision of the counseling
drawaland drug craving of the patient. staff or a person outside the agency who is certified by ilsedi-

(e) “Mandatory schedule” means the required dosing schedgi8 certification board, inc., as a certified clinical supervisor and
for a patient and the established frequency that the patient migp by a written agreement will provide ongoing clinisaperv
attendthe service. sion of_c_ounsellng stéf The cllnlcal_ supervisor shall provide

(f) “Medication unit’ means a facility established as part of Supervisionand performance evaluation of substance abuse coun

servicebut geographically separate from the service, from whi lors in the core functions identified in the certification standards

licensedprivate practitioners and community pharmacists are:0! the Wsconsin certification board, incand shall exercise
1. Permitted to administer and dispense a narcotic dru supervisoryresponsibility over substance abuse counselors in
' p 9 regardto at least the following: counselor development, counselor

2. Authorized to conduct biochemical monitoring for narcotigki” assessment and performance evaluatiorf, B‘taﬁagement
drugs. andadministration, and professional responsihility

(9) “Objectively intoxicated person” means a person ¥ho  (5) ApmissioN. (a) Admission criteria. For admission to a
determinedhrough a breathalyzer test to be under the influeng@rcoticaddictiontreatment service for opiate addiction, a person
of alcohol. shallmeet allof the following criteria as determined by the service

(h) “Opioid addiction” means psychologicahdphysiologi  physician:
cal dependence oan opiate substance, either natural or synthetic, 1 The person is physiologically and psychologically depen
thatis beyond voluntary control. dentupon a narcotic drug that may be a synthetic narcotic.

(i) “Patient identifying information” means the name, address, 2 The person has been physiologically and psychologically
social security numberphotograph or similar informationy dependentpon the narcotidrug not less than one year before
which the identity of a patient can be determined with reasonakigmission.
accuracyand speed, either directly or by reference to other pub 3. In instances where the presenting drug history is inade

I|cI¥ al/anable"lnformatlon. _— ) guateto substantiate such a diagnosis, the material submitted by
() “Phase” means a patiesifevel of dosing frequency otherhealth care professionals indicates a lighree of probabil
(k) “Service physician” means a physician licensed to practiitg of such a diagnosis, based on further evaluation.
medicinein the jurisdiction in which the program is located, who 4 \when the person receiviesalth care services from outside
assumesesponsibility for the administration of all medic@F  {he service, theverson has provided names, addresses and written
vices performed bythe narcotic treatment service includingqnsentdor release of information from eabkalth care provider

ensuringthat the service is in compliance wih federal, state 5 5|10\ the service to contact tpeoviders, and agrees to update
andlocal laws relating to medical treatment of narcatidiction | ojeasesf changes occur

with a Tarco_t ic drug. Y . b) Voluntary teatment. Participation in narcotic addiction
(L) “Service sponsor” means a person or a representative ot @i tmenshall be voluntary

organizationwho is responsible fathe operation of a narcotic Exolanati Servi tdfshall clear] d ad tel
treatmentservice and for all service employees including ané (c) Explanation. Service stdfshall clearly and adequately

practitionersagents or other persons providing services at the sgiP@into the person beingdmitted all relevant facts concerning
the use of the narcotic drug used by the service.

hatd) Consent.The service shatequire a person being admitted
Eo complete the mosturrent version of FDA form 2635, “Consent
to Narcotic Addiction Teatment.”

vice or at a medication unit.

(m) “Take—homes” means medications such as methadone
reducethe frequency oh patiens service visits and with the
approva_lof the ser_vice phySi-Cian’ are diSpenSEdﬁm-ral form Note: For copies of FDA Form 2635, ConsenfNarcotic Addiction Teatment
andare in a container that disclogas treat_ment service name'a serviée maywrite to CommissionelFoéd and Drug Administration, Division bf
addressand telephone number and the patgéentime, thelosage  scientific Investigations, 5600 Fishers Lane, Rockville, MD 20857.
amountand the date on which the medication is to be ingested. (g) Examination. For each applicant eligible for narcotic

(n) “Treatment contracting” means an agreement developaddictiontreatment, the service shall arrange for completion of a
betweenthe primary counselor or the program director and tiemprehensivghysical examination, clinically indicatéabora
patientin an efort to allow the patiento remain in treatment on tory work—up prescribed by the physician, psycho—social assess
condition that the patient adheres to service rules. ment, initial treatment plan and patient orientation during the

(0) “Treatment team” means a team established to evaluate@dgissionprocess.
progressof a patient andonsisting of at least the primary ceun  (f) Initial dose. If a persormeets the admission criteria under
selor,the service stéhurse who administers doses and the prgar. (a), an initial dose of narcotic medication may be adminis
gramdirector teredto the patient on the day of application.

(4) REQUIREDPERSONNEL. (a) A narcotic treatment service for  (g) Distance of servicedm residence.A person shall receive
opiate addiction shall designate a physician licensed under gheatmentat a service located in the same county or anéaeest
448, Stats., as its medical directdihe physiciarshall be readily |ocation to the persos’ residence, excephat if a service is
accessiblend able to respond in person in a reasonable periodi@availablewithin a radius of 50niles from the patiert’ resi
time, not to exceed 45 minutes. dence, the patient main writing, request the state methadone

(b) The service shall have a registered nurse ohtstafiper  authorityto approve amxception. In no case may a patient be
visethe dosing process and perform other functions delegatedabpwedto attenda service at a greater distance to obtain take—
the physician. homedoses.

(c) The service may employ nursigsistants and related (h) Non-fesidents.A self-pay person who is not a resident of
medicalancillary personnel to perform functions permitted undd#isconsinmay be accepted for treatment oafter written notifi
state medical and nursingractice statutes and administrativecation to the Wsconsin state methadone authoriermission
rules. shallbe obtained before initial dosing.

(d) The service shall employ certified substance abuse coun (i) Central legistry. 1. The service shall participate in a central
selorsor registered alcohol and drug counselors 1 who are undegistry, or an alternativeacceptable to the state methadone
the supervision of clinical supervisor on a ratio of at least one tauthority,in order to prevent multiple enrollments in detoxifica
50 patients in the service or fraction thereof. tion and narcotic addiction treatment services for opiate addiction.
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The central registry may include services gmdgrams in border 12. Arranges for hospital detoxification for patiestsiously
ing states. addictedto alcohol or sedatives or &mxiolytics before initiating
2. The service shall make a disclosure to the central regis@ytpatientireatment.
wheneverany of the following occurs: (k) Priority admissions.A service shall dér priority admis
a. A person is accepted for treatment. sioneither through immediate admission or priority placement on

. The person is disenrolled in the service. awaiting list in the following order:

b

3. The disclosure shall be limited to: L. Pregnant women. . I

a. Patient-identifying information. 2. Persons with serious medical or psychiatric problems.
b

i iscjest 3. Persons identified by the service through screening as hav
' Dat_es of admission, transfer or dis _omtreatment. ing an infectious or communicable disease, including screening
. A disclosure shall be made with the patimititten COR  for risk behaviors related to human immunodeficiency virus

sentthat meets the requirements of 42 CFR Part 2, relating to alwajmion’ sexually transmitted diseases and tuberculosis.

hol and drug abuse patient records, except that the consent s : .
list the name and address of each cemggistry or acceptable rﬂ L) Appropriate and uncoeed teatment. Service stdfshall

i

alternativeand each known detoxification or narcotic treatme ettatrmln?tk;Lough ? screen[n? [t)roctetksatt nargolt.lc ?d?kl]ctlon i
servicefor opiate addiction to which a disclosure will be made. eatments the most appropriate treatment modality for the appli

. N . . cantand that treatment is not coerced.
() Admissions ptocol. The service shall have a written

L . - (m) Correctional supervision notification.A serviceshall
admissionsprotocol that accomplishes all of the following: requirea persorwho is under correctional supervision to provide

1. Identifies the person on the basis of appropriate Substgfitten information releases that are necessargterservice to
tiateddocuments that contain the individsatiame and address, notify and communicate witthe patient probation and parole

dateof birth, sex and race ethnic origin as evidenced by a validyfficer and any other correctional authority regarding the pagient
driver’s license or other suitable documentation sasta pass participationin the service.

port. (6) ORIENTATION OF NEW PATIENTS. A service shall provide

2. Determines the persanturrent addictionto the extent new patients with an orientation to the service that includes all of
possible the currentlegree of dependence on narcotics or opiatgfe following:
or both, including route of administration, length of time of the a) A description of treatment policies and procedures
patient'sdependence, old and new needle marks, past treatmen b) A description of patient rights and responsibilities ’
history and arrest record. p p 9 p .

3. Determines the persanage. The patient shall verify that_ (C) Provision of a copy of a patient handbook that covers treat
heor she is 18 years or older mentpolicies and procedures, and patieghts and responsibili

4. Identifies the substances being used. tHe extent pos ties. The service shall requirereew patient to acknowledge, in

. A N i riting, receipt of the handbook.
sible, service stdfshall obtain information on all substances use(‘f,’ 9 P .
(7) RESEARCH AND HUMAN RIGHTS COMMITTEE. A narcotic

route of administration, lengtbf time used and amount and-fre h ) o ; .
treatment service conducting or permitting research involving

quency of use. humansubjects shakkstablish a research and human rights-com

5. Obtains information about past treatmena tfieextent  iyeein accordance with s. 51.61 (4), Stats., and 45 CFR Part 46.
possible service stdfshall obtain information oa persors treat . L
(8) ReseARcH. (a) All proposed research involvipgtients

menthistory use of secondary substances whilthe treatment, ‘ .
datesand length of time in treatment and reasons for digehar Shallmeet the requirements of s. 51.61 (1) (j), SABCFR Part
. . . 46 and this subsection.
6. Obtains personal information about the person. Personal

informationincludes historyand current status regarding employtiC (obr) trggt%aélnetntterglf?r)l,i bfesgmbfﬁtegtﬁ%fgi eexr?nigmgﬂg{ggggos
ment, education, legal status, military servidamily and psy tion unless the atien(;1 ives W>r/itten inforpmed consent and the
chiatricand medical information. p 9

researchand human rights committee established under s. 51.61

7. ldentifies the persos'reasons for seekingatment. Rea (1) Siats. has determined that adequate provisions are made to do
sonsshall include why the person chose the service and whet 'Jof the following:

the person fullyunderstandthe treatment options and the nature 1. Protect the privacy of the patient.

and requirements of narcoticldiction treatment are fully under . - .
stood. 2. Protect the confidentialitgf treatment records in accerd

8. Completes an initial drug screening or analysis of the p@'ncewnh 5. 51.30, Stats.,. and ch. HFS 92. . i
son'surine to detect use of opiates, methadone, amphetamines,3: Ensure that no patient may be approached to participate in
benzodiazepinesocaine or barbiturates. The analysis shall Shdﬁeresearch unlesbe patient participation is approved by the
positive for narcotics, or an adequate explanation for negati@€rsonresponsible for the patiesttreatment plan.
resultsshall beprovided and noted in the applicamecord. The  (9) MEDICAL SERVICES. () A service may not provide any
primary counselor shall enter into the patisntase record the medicalservices not directlyelated to narcotic treatment. If a
counselor’'ame, the content af patient initial assessment and patienthas medical serviceeeds that are not directly related to
theinitial treatment plan. The primary counselor shall make thegarcotictreatment, the service shall refer the patient for appropri
entriesimmediately after the patient is stabilized on a dose 8tehealth care.
within 4 weeks of admission, whichever is sooner (b) The medical director of a service is responsible for all of

9. If the service is at capagifynmediately advises the appli the following:
cantof the existence of a waiting list and providing thatson 1. Administering all medical services provided by the service.
with a referral to another treatment service that can serve the per 2. Ensuring that the service complies wéthfederal, state,
son'streatment needs. andlocal statutes, ordinances and regulations regarding medical

10. Refers a person who also has a physical health or memtahtmentof narcotic addiction.
health problem that canndbe t_reated within the service to an 3. Ensuring that evidence of current physio|ogica| or ps.ycho
appropriateagency for appropriate treatment. logical dependencédength of history of addiction and exceptions

11. Obtains the persam'written consent for the service toasgranted by thetate methadone authority to criteria for admis
securerecords from other agencies that may assist the service veithn are documented in the patientase record before thtial
treatmentplanning. doseis administered.
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4. Ensuring that a medical evaluation including a mediisal 1. The patient continues to benefit from the treatment.
tory and a physical examination haveen completed for a patient 2. The risk of relapse is no longer present.

beforethe initial dose is administered. _ 3. The patient exhibits no siddedts from the treatment.
5. Ensuringhat appropriate laboratory studies have been per 4 continuedreatment is medically necessary in the profes

formeda.nd. reviewed. o _ _ sionaljudgment of the service physician.
6. Signing or countersigning aftedical orders as required by  (10) Dosace. (a) Because methadone and OtREXA-

federalor state lawincluding all of the following: _ approvednarcotics are medications, the dose determination for a

a. Initial medical orders and all subsequent medical ordpatientis a matter of clinical judgment by a physician in consulta
changes. tion with the patient and appropriate $taff the service.

b. Approval of all take-home medications. (b) The service physician who has examined a patient shall

c. Approval of all changes in frequency of take—home medietermineon the basis dflinical judgment, the appropriate nar
cation. cotic dose for the patient.

d. Prescriptions for additional take—home medication for an (¢) Any dose adjustment, either up or down, to sanction the
emegency situation. patient,to reinforce the patierstbehavior or for purposes of treat

7. Reviewingand countersigning each treatment plan 4 timégentcontracting, is prohibited, except as provided in {9
annually. (d) The service shall delay administration of methadone to an

8. Ensuring that justification is recordedtire patient case objectively intoxicated patient untitliminution of intoxication
recordfor reducing the frequency of service visits for observelyMptomscan be documented, or the patient shall be readmitted
drug ingesting and providing additional take—home medicatidR" _obs,erva}tlon for withdrawal symptoms while augmenting the
underexceptional circumstances or when there is physical dRatient'sdaily dose in a controlled, observable fashion.
ability, aswell as when any medication is prescribed for physical (¢) The narcotic dose that a service provides to a patient shall
healthor psychiatric problems. be sufiicient to produce thelesired response in the patient for the

9. The amount oharcotic drug administered or dispensediesiredduration of time. _ '
andfor recording, signing and dating each change irddsage () A patients initial dose shall be based te service physi
schedulen a patiens case record. cian’s evaluation of the history and present condition of the

(c) A service physician is responsible for all of the followingPatient. Tr?e et\;]a'ua}'gn shall_tlynclfude Iﬁng}/vle:igetcg‘ local _??1“9" .
. : . “flons, such as the relative purity of available street drugs. The ini

1. Determining the amount of the narcotic drug to be admin e
teredor dispensec? and recording, signing dating gach change al dose may not exceed 30 milligrams except that the total dose
in a patient dosage schedule in the patiemtase record. for (tgh)eirsséS/?gerzzﬁgllnatci):;sre;:\?viﬂg:r?a:fg:sp.lanning as a goal

2. Ensuring that written justification is included in a patent’; : : .
caserecord for a daily dose greater than 100 milligrams. in a patiens treatment plan, and shall begin to adaitamsce the

X ) atientis stabilized. A service physician shall determine the rate
3. Approving, by signature and date, any request for an excg?

. ) / withdrawal to prevent relapse or withdrawal symptoms.
tion to the requirements under subl)telating to take—home (h) 1. A service physician magrder the withdrawal of a
medications. .

e ) . patient from medication for administrative reasons, suh
4. Detoxification of a patient fronnarcotic drugs and extremeantisocial behavior or noncompliance with minirset

administeringthe narcotic drug cauthorizing an agent to admin yice standards.

isterit under physician supervision and physician ordeesman 2. The process of withdrawal from medication ddministra

nerthat prevents the onset of withdrawal symptoms. tive reasons shall be conducted in a humane manner as determined

_ 5. Making a clinical judgment that treatment is medicply py the service physician, and referral shall be made to other treat
tified for a person who has resided in a penal or chronic care ingientservices.

tution for one mont_h or Io_ngeunder the foIIovx_/in_g conditions: (11) TAKE-HOME MEDICATION PRACTICES. (a) Granting take-

a. The person is admitted to treatment within 14 days befaigmeprivileges. During treatment, a patient may benefit from
releaseor dischage orwithin 6 months after release without decuessfrequent required visits for dosing. This shall be based on an
mentedevidence to support findings of physiological depempssessmertiy the treatment sfaffime in treatment is not the sole
dence. consideratiorfor granting take—home privileges. After consider

b. The person would be eligible for admission if he or shation of treatment progress, the service physician shall determine
were not incarceratedr institutionalized before eligibility was if take—home doses are appropriate or if appravaéhke home
established. dosesshould be rescinded. Federal requiremémas shall be

c. The admitting service physician or service personnatiheredo by the statenethadone authority and the service are as
supervisedoy the service physician records in the new patiengollows:
caserecord evidence of the perssiprior residence in a penal or 1. Take—home doses are not allowed during the first 90 days
chroniccare institution and evidence of all other findings of addiof treatment. Patients shall be expected to attend the servige daily
tion. exceptSundays, during the initial 90—day period withexxep

d. The service physician signs and dates the recordings uridiens granted.
subd.5. c. before the initial dose &lministered to the patientor 2. Take—home doses may notd@nted if the patient contin
within 48 hours after administration of the initial dose to theesto use illicit drugs and if the primary counselor and the-treat
patient. mentteam determine that the patient is nmking progress in

(d) A patients history and physical examination shall suppotteatmentand has continued drug use or legal problems.
ajudgment on the part of the service physician thatpatient is 3. Take—home doseshall only be provided when the patient
a suitable candidate for narcotic addiction treatment. is clearly adhering to the requirements of the service. The patient
(e) A service shall provide narcotic addictiteatment to a shallbe expected to shoresponsibility for security and handling
patientfor a maximum of 2 years from the date of the pessonf take-home doses.
admissionto the service, unless clear justification for longer ser 4. Service stdfshall go over the requirements for take—home
vice provision is documented in the treatment plan and progrgsvilegeswith a patient beforéhe take—home practice for self-
notes. Clear justification for longer service shall include docudosingis implemented. The service $tsifiall require the patient
mentationof all of the following: to provide written acknowledgment that all the rulesskelf-dos

RegisteNovember 2006 No. @1


https://docs.legis.wisconsin.gov/document/register/635/b/toc
http://docs.legis.wisconsin.gov/code/prefaces/toc

Removed byRegister November 2008, No. 63%o0r current adm. code ségtp://docs.legis.wisconsin.gov/code/prefaces/toc

325 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 75.15

ing have been provided and understood attitine the review (i) Denial or rescinding of appoval. A service shall deny or

occurs. rescind approval for take-home privileges for any of the follow
5. Service stdfmay not use thievel of the daily dose to deter INg reasons:

minewhether a patient receives take—home medication. 1. Signs or symptoms of withdrawal.
(b) Treatment teamecommendation.A treatment teanof 2. Continued illicit substance use.

appropriatestaf in consultation with a patient shall collect and 3. The absence of laboratory evidence of FDA-approved nar
evaluatethe necessary information regarding a decisibout cotic treatment in test samples, including serum levels.
take-homemedication for the patient amdake the recommenda 4 pgtential complications from concurrent disorders.

ion rant take—home privil h rvi hysician. . L .
tion to grant take-home privileges to the service physicia 5. Ongoing or renewed criminal behavior

(c) Service physicianewview. The rationale for approving, .
denyingor rescinding take—home privileges shall be recoided - An unstable home environment.

the patients case record and the documentation shall be reviewed j) Review.1. The service physician shall review the status of
signedand dated by the service physician. everypatient provided wittiake—home medication at least every

(d) Service physician determinatiorthe servicephysician 90 days and more frequently if clinically indicated.
shall consider and attest to all of the following in determining 2. The service treatmeteam shall review the merits and-det
whether,in the service physiciamreasonable cliniciidgment, fimentsof continuing a patiers’take-home privilege and shall
apatient is responsible in handlingrcotic drugs and has madenake appropriate recommendatlons to ,the service physician as
substantiaprogress in rehabilitation: partof the service physician90-day review

1. The patient is not abusing substances, including alcohol. 3. Service stdfshall use biochemicahonitoring to ensure

2. The patient keeps scheduled service appointments. that a patientvith take—home privileges is not using illicit sub
. L . . stancesand is consuming the FDA-approved narcotic provided.
3. The patienexhibits no serious behavioral problems at the . . S
4. Service stéfmay not recommend denial mescindingof

service. a patients take—home privilege to punish the patient for an action
4. The patient is not involved in criminal activiguch as drug o related to meeting requirements for take—home privileges.

dealingand se_llmg take-home doses, . . (k) Reduction of take—home privileges equirement of mar
5. The patient has a stable home environmedtsocial reta.  frequentvisits to the servicel. A service may reduce a patient’

tionships. ) ) o ) take—homeprivileges omay require more frequent visits to the
6. The patient has met the following criteria flemgth of time  serviceif the patient inexcusably misses a schedalggbintment
in treatment starting from the date of admission: with the service, including an appointment for dostmynseling,

a. Three monthsn treatment before being allowed to takea medical review or a psychosocial review or for an anplgsi
homedoses for 2 days. cal or an evaluation.

b. Two years in treatment before being allowed to take home 2. A service may reduce a patientake—home privileges or
dosedfor 3 days. may require more frequent visits to the service if the patient shows

c. Three years in treatment before being alloweke home Positiveresults in drug test analysis for morphine-like substances
dosesfor 6 days. or substances of abuse if the patient tests negative for the-nar

_ 7. The patienprovides assurance that take-home medicatigﬁ)tlidr;g _ad:nltnlster(tai or d|§penie(|:il bytthe_ setrvtlcet. ke-h
Wi B ataly sore i looked metl b it home. (), SSRSISmant sans shah ot seets 0 1o
8. The rehabilitativebenefit to the patient in decreasing th% onsecutive months of tests or analyses that are neither positive
frequency of service attendance outweighs the potential ”Sksfé)& morphine-like substances or substancezbofe or negative
diversion. . o . . .. for the narcotic drug administered or dispensed by the service, and
(e) Time in teatment criteria. The time in treatment criteria the service physician determines that the patienésponsible in
underpat (d) 6. shall be the minimum time before take-homgandiingnarcotic drugs.
medicationswill be considered unless thesee exceptional cir . : . -

i h ; m) Clinical probation. 1. A patient receiving a 6—day suppl
cumstancesnd the service appliésr and receives approval from of t(ak)e—home rF:wedication Whophas a test or a?nalysis t%mt ?g gon
;gfg?fr‘] ag:j tgﬁj(tjaé? trinn?éhadoamhorlty for a particular patient firmed to be positive for a substance of abuse or negative for the

g- ) p . " narcoticdrugdispensed by the service shall be placed on clinical

(f) Individual consideration ofequest. A request for take— propationfor 3 months.

homeprivileges shall be considered an individual basis. No 2 : - ;
> . . . A patient on 3—-monthlinical probation who has a test or

;enque;[?‘grr]ttake home privileges may be granted automatieally analysisthat is confirmed to be positive forsabstance of abuse

yp o . or negative for the narcotic drug administered or dispensed by the
_ (9) Additional criteria for 6-day take-homesiVhen a patient serviceshall be required to attend the service at least twice weekly
is considered for 6-day take-homes, the patient shall meet the fg} observation of the ingestion of medication, and may receive no

lowing additional criteria: morethan a 3—-day take—home supply of medication.
1. The patient is employed, attends school, is a homemaker(n) Employment-glated exception to 6-day suppl patient
oris disabled. who is employed and working oBaturdays may apply for an
2. The patient is not known to have used or abused substanegseptionto the dosing requirements if dosing schedules of the
including alcohol, in the previous year serviceconflict with working hours of the patient. A service may
3. The patients not known to have engaged in criminal activgive the patient an additional take—home dager verification of
ity in the previous year work hours through pay slips other reliable means, and follew

(h) Observation equirement.A patient receiving a daily dose ing approval for the exception from the state methadone at_Jthorlty
of anarcotic medication above 100 milligrams is required to be (12) EXCEPTIONSTO TAKE-HOME REQUIREMENTS. (8) A service
under observation while ingesting the drag least 6 days per May grant an exception to certain take-home requirements for a
week, irrespective of the length of time in treatment, unless ti@rticularpatient if, in the reasonabddinical judgment of the pro
servicehas received prior approval from the designdéetbral gramphysician, any of the following conditions is met:
agency,with concurrence by the state methadone authdoty 1. The patient has a physical disability that interferes with his
waive this requirement. or her ability to conform to the applicable mandatechedule.
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The patient may be permitted a temporarily or permanenttionsshall also be made at 3 months, 6 months and annually subse
reducedschedule provided that she or he is found under{@ar quently. If a patientrequests and receives doses above 106 milli
to be responsible in handling narcotic drugs. grams,serum levels shall be drawn to evaluaéak and trough

2. The patient, because of arceptional circumstance suchdeterminationsfter the patiens' dose is stabilized.
asillness, personal or family crisis, travel or other hardship, is (c) Obtaining urine specimensA service shall obtain urine
unableto conform to theapplicable mandatory schedule. Thespecimendor testing from a patierit a clinical atmosphere that
patient may be permitted a temporarily reduced schedute respectshe patiens confidentiality as follows:
videdthat she or he is found under.faj to be responsible in han 1. A urine specimen shall be collected upon each patiset’
dling narcotic drugs. vice visit and specimens shall be tested on a random basis.

(b) The progranphysician or program personnel supervised 2. The patient shabie informed about how test specimens are
by the program physician shall record the rationale for an excepllectedand the responsibility of the patient to provide a speci
tion to an applicable mandatory schedule in the patiesaSe men when asked.
record. If program personnel record the rationale, the physician 3. Thebathroom used for collection shall be clean and always
shall review countersign and date the rationale in the pasienyppliedwith soap and toilet articles.
record. A patient mayrot be given more than a 14-day supply of * 4 5pecimens shall be collecta manner that minimizes
narcoticdrugs at one time. o the possibility of falsification.

(c) The service physiciamjudgment that a patient is respensi 5 \when service stafust directly observe the collectiof

ble in handling narcotic drugs shall be supported by informatiqqyrine sample, this task shall be done with respect for patient
in the patiens case file thathe patient meets all of the following vacy.

criteria: . . (d) Response to positive tessults. 1. Service stéEhall dis
1. Absence of recent abusenarcotic or non—narcotic drugs cysspositive test results with the patient within one week after
including alcohol. receipt of results and shall document them in the patiease

2. Regularity of service attendance. recordwith the patiens response noted.

3. Absence of serious behavior problems in the service. 2. The service shall provide counseling, casework, medical

4. Absence of known recectiminal activity such as drug reviewand other interventions when continued use of substances
dealing. is identified. Punishment is not appropriate.

5. Stability of the patiert’home environment and sodiela 3. When there is a positive test result, servicé skl allow
tionships. sufficienttime before retesting to prevent a second positive test

6. Length of time in maintenance treatment. resultfrom the same substance use.

7. Assurance that take—home medication can be safely stored: Service stdfconfronted with a patiers'denial of substance
within the patient home. useshall consider the possibility of a false positive test.

8. The rehabilitative benefit to the patient derived from 5. Service stdfshall review a patiers'dosage and shall coun

: ; . selthe patientwhen test reports are positive for morphine-like
ﬂglg;%a;s(;?vir;gig;equency of attendanceitweighs the potential substancesind negative for thEDA-approved narcotic treat

ent.
(d) 1. Any exception to the take—home requirements exceena _— . :
ing 2 times the amount in that phase is subject to approval of m%(ce)r)ts't\gogcl)t?arlllng‘ fgéefgﬁgvﬁ?rﬁ' A service shall monitor test

designatedederal agency and the state methadone authdtisy ) ) . . )

following is the amount of additional take—home doses needin&. 1. Ensure compliance with this section and with federal-regu
approval: Phase 1 = 2 additional (excluding Sunday); phase J&0ns. _ _ _

4 additional; phase 3 = 6 additional; phase 4 = 12 take home doses?. Discover trends in substance use that may require a redirec
requiredfor approval. tion of clinical resources.

2. Service stdfon receipt of notices of approval or denial of 3. Ensure that sthippropriately address withe patient a
arequest for an extension from the state methadone authority 8Agitivetest report within one week after the report is received and
the designated federal agency shall place the noticethdn thatthe report and the patiesttesponse is documented in the
patient'scase record. patient'scase record.

(e) Service stdfshall review an exceptionhen the conditions  (f) Frequency of drug seens. 1. The frequencthat a service

of the request change or at the time of review of the treatment pfi@ll require drug screening shall be clinically appropriate for
whicheveroccurs first. eachpatient and allow for a rapigsponse to the possibility of

relapse.

2. A service shalarrange for drug screens withfaziént fre-
guency so that they can be used to assist in making informed deci
se'ionsabout take—home privileges.

(f) An exception shall remain infe€t only as long as the con
ditions establishing the exception remain ifeef.

(13) TESTINGAND ANALYSIS FORDRUGS. (a) Use. 1. A service
shall use drug tests arehalyses to determine the presence in .
patientof opiates, methadone, amphetamines, cocaibarbity . (14) TREATMENT DURATION AND RETENTION. (a) Patient reten
rates. If any otherdrug has been determined by a service or tijion Shall be a major objective of treatment. The service shall do
state methadone authority to be abused in that sesielity all of the following to retain patients for thanned course of
a specimen shatllso be analyzed for that drug. Any laboratorjf€atment: _ _ _
thatperforms the testing shall comply with 42 CFR Part 493. ~ 1. Make the service physically accessible.

2. A service shall use the results of a drug test or analysis on 2. Render treatment in a way that is least disruptive to the
a patient as a guide to review and modify treatment approacii@ient'stravel, work, educational activities, ability to use sup
andnot as the sole criterion to discharthe patient from treat Portive services and family life.

ment. 3. Determine hours based on patient needs.
3. A services policies and procedures shall integrate testing 4. Provide dbrdable treatment to all needing it.
andanalysis into treatment planning and clinical practice. 5. Ensure that patient has ready access tofsfadrticularly

(b) Drawing blood for testing.A service shall determine ato the patient primary counselor
patient’sdrug levels in plasma or serum at the time the person is 6. Ensure that sthire adequately trained and are sensitive to
admittedto the service to determine a baseline. The determirgender—specifiand culture-specific issues.
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7. Provide services that incorporate good practte@dards history, physical examination, test toxicology and signs and
for substance abuse treatment. symptomsof withdrawal, that are used in diagnosing opiate addic

8. Ensure that patients receive adequate doses of narc8@p in non—pregnant opioid-dependent women. In this-para
medicationbased on their individual needs. graph, “narcotic antagonist” means a drug primarily uged

9. Ensure that thattitude of stdfis accepting of narcotic countemarcotic-induced respiratory depression.
addictiontreatment. (c) A pregnant woman seeklng. narcotic aqqlctlon treatment

10. Ensure that patients understand that they are responsflal/be referred to a perinatal speciatisbbstetrician as soon as
for complying withall aspects of their treatment, including particpossmleafter initiatingnarcotic addiction treatment with follow
ipatingin counseling sessions. up contact, to coordinate care of the wonsgorenatal health sta

(b) Since treatment duration aretentionare directly corre tus, evaluate fetal growth and document physiologic dependence.

latedto rehabilitation success, a service shall make a concertedd) 1. When withdrawal from narcotimedication is the
effort to retain patients within the first year followiagmission. Selectedtreatment option, withdrawal shall be conducted under

Evidenceof this concerted it shall include written documenta the supervisionof a service physician experienced in perinatal
tion of all of the following: addiction,ideally in a perinatal unit equipped with fetal monitor

1. The patient continues to benefit from the treatment. N9 equipment. o
2. The risk of relapse is discontinued. 2. Withdrawal shall not be initiated before the 14th week of

3. The patient exhibits no siddedts from the treatment. pregnancy or after the 32nd week Of_ preghancy -
4. Continuedreatment is medically necessary in the profe%. (e) Pregnant women shall be monitored and their dosages indi
sionaljudgement of the service physician. |duaI|zed,as_ needed.

(c) A service shall refer an individual disched from theser () A service shall not change the methadone dose that-a preg
vice to a more suitable treatment modality when further treatm tw%mank\:\(/jas reﬁelvmg before her pregnancy unless necessary
is required or is requested by that person and cannot be provi guoid wit .rawa. . )
by the service. ~ (g9) A service shall increase the methadone dose for a patient,

(d) For services needed by a patient but not provigetie ser || needed, during the later stages of the pasigmgnancy to
vice, the service shatkfer the individual to an appropriate servicdhn@intainthe same plasma level and avoid withdrawal.
provider. (h) A service shall arrange for appropriate assistancerégy

(15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT- nantpatients, |nc!ud|ng .educau.on and parent support groups, to
MENT. (a) AssessmentA service shall assess an applicant fdfProve mother—infant interaction after birth and lessen the
admissionduring the admission process and a patient, as appropffiavioraiconsequences of poor mother—infant bonding.
ate, to distinguish substance use, abuse and dependence, ar{d7) COMMUNICABLE DISEASE. (&) A narcotic treatmerser
determinepatterns of other substance use and self-reported etidfe for opiate addiction shall screpatients immediately follow
ogies, including non-prescriptionnon—therapeutic and pre ing admission and annually thereafter for tuberculosis (TB).
scribedtherapeutic use and mental health problems. Tuberculosigreatment may be provided by referral to an appro

(b) Multiple substance use patients. A service shall provide Priate public health agency or community medical service.
avariety of services that support cessation by a patient of alcohol(b) A service shalkcreen prospective new stédr TB, and
and prescription and non-prescription substance abuse as $héllannually test all service stdbr TB.
desiredgoal. (c) A service shall screen all patients at admission and annually

2. Service objectives shall indicate that abstinence bytkereafterfor viral hepatitis and sexually transmitted diseases
patientfrom alcohol and prescription and non—prescription sufSTDs) andshall ensure that any necessary medical follow—-up
stanceabuse should extend for increasing periods, progredgcurs,either on-site or through referral to community medical
toward long—term abstinence and be associated imifbroved Services.
life functioning and well-being. (d) A service shall ensure that all servicefdiafre been immu

3. Service stdfshall instruct multiple substance use patientsizedagainst hepatitis B. Documentation of refusal to be immu
abouttheir vulnerabilities taross—-tolerance, drug-to—drug inter nizedshall be entered in the dtafiembers case record.
actionand potentiation and the risk of dependency substitution (18) FaciLiTy. A service shall provide a setting that@ndu
associateavith self-medication. cive to rehabilitation of the patients and that meets all of the fol

(c) Dually—-diagnosed patientsl. A service shall have the lowing requirements:
ability to provide concurrent treatment farpatient diagnosed  (a) The waiting area for dosing shall be clean.
with both a mental health disorder and a substance use dlsorde(b) Waiting areas, dosing statiomid all other areas for

The service shall arrange for coordination of treatment Optio'@tientshall be provided with adequate ventilation and lighting.

andfor provision of a continuum of care across the boundaries' o . . . .
: : ; : (c) Dosing stations and adjacent areas dhalkept sanitary
physicalsites, services and outside treatment referral sour(:esaﬂd ensure privacy and confidentiality

2. When a dual diagnosis exists, a service shall develop wit (d) Patient counseling rooms, physical examination rooms and
the patient a treatment plan that integratesasures for treating 9 » PNy X
otherrooms or areas in the facility that are used to métt

all alcohol, drug and mental health problenfar the treatment ; :
of a dually—diagnosed patient, the service shall arrange for-a mggtientsshall have adequate sound proofing so that normal con
tal health profession&b help develop the treatment plan and-pro\’ersat'onswIII be conf@enﬂal. ) o )
vide ongoing treatment services. The mental health professional(€) Adequate security shall be provided inside and outside the
shall be availableither as an employee of the service or througfcility for the safety of the patients and to prevent loitering and
awrit’[en agreement. |"egal aCt|V|t|eS.

(16) PReGNANCY. (a) A service that provides narcotic addic (f) Separate toilet facilities shall be provided for patient and
tion treatment to pregnant women shall provide that treatmeigff use.
within a comprehensive treatment service that addressdial, (9) The facility and areas within the facility shall be accessible

prenatal obstetrical, psychosocial and addiction issues. to persons with physical disabilities.

(b) A diagnosis of opioid addiction and need of the patient to (h) The physical environment within the facility shall becon
avoid use of narcotic antagonists shall be based on the samedacive to promoting improved functioning and a drug free-life
tors, such as medicand substance abuse histqugychosocial style.
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(19) DiversioN conTROL. (a) Eactstaf member of the nar 8. a. Documentation that the service will have ready access
cotic treatment service for opiate addiction is responsible ftw a comprehensive range of medical and rehabilitative services
being alert to potential diversion of narcotic medication byhatwill be available if needed.
patientsand st b. The name, address, andescription of each hospital, insti

(b) Service stdfshall take all of theollowing measures to tution, clinical laboratory or other facility available to provide the
minimize diversion: necessargervices.

1. Doses of narcotic medication shall be dispensed only-inlig 9. A list of persons working in the service who are licensed
uid form. to administeror dispense narcotic drugs even if they are not

2. Bottles of narcotic medication shall be labeled with thEeSPOnsiblefor administering or dispensing narcotic drugs.
patient'sname, the dose, the source service, the prescribing physi(0) Approvalof service sitesOnly service sites approved by
cianand the date by which the dose is to be consumed. the FDA, the U.S. drug enforcement administration and the state

3. The service shall requieepatient to return all empty take_methadoneauthority may be used fdreating narcotic addicts

homebottles on the patieistnext day okervice attendance fol with a narcotic drug. L . I
lowing take—home dosing. Servistaf shall examine the bottles  (€) Approval of medication units1. To operate a medication

to ensure that the bottles are received from the appropriate patitit: & service shall apply to the department for approval to operate
andin an intact state. the medication unit. A separate approval is required for each med

ication unit to be operated by the service. A medication unit is
tientswho fail to return emoty take—home bottiesthe or tablishedo facilitate the needs of patients ware stabilized on
palg ds 0 fail to return empty take—home botliesthe pre anoptimal dosage level. The department shfirove a mediea
scribe manner. ) ] ] ) ~tion unit before it may begin operation.

(c) If a service receives reliable information that a patient is 2. Approval of a medication unit shall take into consideration

diverting narcotic medication, the patiesitbrimary counselor e gistribution of patients and other medication units in a geo
shallimmediately discuss the problem with the patient. graphicarea.

(d) Based on information provided by the patient or continuing 3 |t a service has its approval revoked, the approval of each
reportsof diversion, a service may revoke take-home privilegggeicationunit operated by the servieeautomatically revoked.
of the patient. Revocatiorof the approval of a medication udibes not automat

(e) The state methadone authornityay based on reports of ically affect the approval of the primary service.

diversion, revoketake—home privileges, exceptions or exemp Note: To apply for approval to operate a medicatimit, contact the State Metha

i i i doneAuthority in the Bureau of Substance Abuse ServicesatBbx 7851, Madi

tlonsgranted to or by the service _for all patients. . son,WI 53707-7851. Approvals of the FDA and the U.S. Drug Enforcement Admin
() The statanethadone authority may revoke the authority dftration to operate a medication unit are also required. The State Methadone

a narcotic treatment service for opiate addiction to grant tak fgfcrg?’n‘g’ﬂugfn”m%g;% gpp”ca‘ion consideration by the FDA and the U.S. Drug
home privilegeswhen the service cannot demonstrate that atl '

requirementdhiave been met in granting take—home privileges. _(21) ASSENTTO REGULATION. (a) A person who sponsors a
narcotictreatmenservice for opiate addiction and any personnel

(9) A narcotic treatment service for opiate addiction shall hayggponsibldor a particular service shall agree in writingatthere

awritten policy todiscourage the congregation of patients at g g applicable requirements of this chagted 21 CFR Part 291
location inside or outside the service facility for non—-progranynq42 CER Part 2.

maticreasons, and shall post that policy in the facility (b) The service sponsor is responsialeall service stdfand
(20) ServicEAPPROVAL. (a) Approval of primary serviceAn  for ajl other service providers who work in the service aptie

applicantfor approval to operate narcotic treatment service formary facility or at other facilities or medication units.

opiate addiction iWisconsin with the intent of administering or (c) The service sponsor shall agreiiting to inform all ser

dlspenglngp narcotiadrug to narcotic addicts for maintenance of;cq staf and all contracted service providers of the provisions of

detoxificationtreatment shall submit all of tHellowing to the all pertinent state rules and federal regulatiang shall monitor

statemethe}done authority: . _ their activities to ensure that they comply with those rules and reg

1. Copiesof all completed designated federal agency applicalations.

tions. S ' (d) The service shall notify the designated federal agency and
2. A copy of the request for registration with the U.S. drugtatemethadone authority within 3 weeks after replacemettteof
enforcementdministration for the use of narcotic medications igervicesponsor or medical director

4. The service shall discontinue take—home medications

the treatment of opiate addiction. (22) DEATH REPORTING. A narcotic treatment service for epi

3. A narrative description of the treatment services that wilteaddiction shall report the death of any of its patients to the state
be provided in addition to chemotherapy methadoneauthority within one week aftelearning of the

4. Documentation of the need for the service. patient'sdeath.

L s . History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
5. Criteria for admitting a patient. y gister iy

6. A copyof the policy and procedures manual for the service, HEg 75.16  Intervention service. (1) SERVICE DESCRIP

detailingthe operation of the service as follows: TION. Intervention services maynclude outreach; problem iden
a. A description of the intake process. tification; referral; information; specialized education; cases
b. A description of the treatment process. agement;consultation; training; support or drop-in services;
c. A description of the expectations the service has forl(;genswe supervision; alternativeeducation; and intoxicated
river assessments under ch. HFS 62.

patient. ) o
d. Descriptions of any service privileges or sanctions. (2) REQUIREMENTS. (a) To receive certification from the
departmentinder this chaptean interventiorservice shall com

e. A description of the serviceuse of testing or analysis top|y with the requirements included inKES 75.03 that apply to
detectsubstances and the purposes for which the results of tesgﬁmervemion service, and with the requiremenftthis section.

or analysis are used as well as the frequency of use. If a requirement in this section conflicts with an applicable
7. Documentation that there are adequate physical faciliti|=quirementn s. HFS75.03, the requirement in this section shall
to provide all necessary services. be followed.
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(b) If an intervention service is designated by a board undettise report on file and shall make it available for review to an autho
HFS62.04 (1) as an assessment fagilitye interventiorservice rized representative of the department upon request.

shall also comply with the requirements under ch. HFS 62. 4. The governing authority or legal owner of the service and
(3) REQUIRED PERSONNEL. In addition to the personnel the service director shall revieall evaluation reports and make
requiredunders. HFS 75.03 (4), an intervention service shall hawghangesn service operations as appropriate.

thefollowing personnel: (m) Intervention services under this section are not required to
(a) Staf knowledgeable of theharmacology of substancesmeetthe conditions under s. HFS 75.03 (3) (i).
addiction,and addictionntervention with training and experience (5) ALTERNATIVE EDUCATION PROGRAMS. (a) General. 1

in alcohol and drugroblem outreach, detecting and identifying, , : ;
. - ernative education programs shall be modeled after group

Ei)g?]bfr?gjsr’z%?r%rlnngtggﬂglrl ﬁévgsnza?egdé?)t:;wi%me;ﬁl(rjvg)n(pe dynamictraffic safety and multiple éénder trafic safety pro-
A - . | ’ - ramsand shall achieva constructive, interactive, cohesive, and
riencein the service which they are responsible for providing. tgrusting atmosphere in the group; review and discuss operating

(b) A substance abuse counsgemployed by or under cen e intoxicated laws and penalties; address the cecaiaes
tractwith an approved service under ss. HFS 75.05 to 78hHfl,  anqconsequences of driving while intoxicated; discuss fieetsf
be available to conduct substance use evaluations and deV‘%’f’Blcohol and substances on the mind, badgl driving ability:
treatmentrecommendations as neededsubstance abuse coUN yic i ssthe psycho-social factors involved in alcohol and-sub

seloris not required for the assessment of drivers under ch. H énceuse' explore bloodlcohol concentration and the feif:

62. . . . encesbetween alcohol and substance wd®jse, and addiction
(c) Qualified steff designated bshe agency directomay COR  andwhere participants are at in relation to it; and assist the partici

duct psychosocial evaluations, administer multldlsmpllnarbantin developing and following a personal change plan.

screeningtools, provide educatiorgutreach, intervention and 2. In addition to the content and objectives under subd. 1

supdportéan(ii :nvz:llk?krerferrarlls eilsi n:eded. hologists. and hi_programsin lieu of a multiple dender trafic safety progranshall _
_(d) h ﬁcba O'I ebls’ fp ysfc a IS psyc (;J%g Sts, and psychigyolve concerned others, such as a spouse, parent, adult relative,
tristsshall be available for referral as needed. , or other appropriate person approved by the instructor and shall
(4) SERVICEOPERATIONS. (@) A plan for outreach and interven provideeducation on basic skills in the areas of stress—reduction,

tion services to various @get populations shall be developattl  ajcoholand drug refusal, interpersonal communication, and anger
implemented. Included in this plan shall be a provision of-outmanagement.

Leﬁ?gg?gga;irgﬁrventlon services outside reguldicethoursand 3. Classroom instruction time for programs that are in lieu of
' . . groupdynamic trafic safety programs shall benainimum of 16
(b) Substance use screenings and evaluasba be com g rs.
pletedby qualified stdfto determine the presence of alcohol ang . _ -
otherdrug use problems. 4. Classroom instruction time for programs that are in lieu of
. . multiple offender trafic safety programs shall be a minimum of
() Information shall be provided about alcohol and other drugy s " includinga group-oriented follow-up session. The
useor abusg to assist clients in .deC|S|on‘me‘tk.|ng. . group-orientedollow-up session shall be held within 3 months
(d) Assistance shalbe provided to individuals regarding after completion of the initial 23 hours of the program. If a partici
sourcesof help, referrals and arrangements for services. pants residence is 60 miles or more from the site of the group—ori
(e) The service shall develop a system of referral that includgsted follow-up session, the follow—up session magdmelucted
a currentlisting of agencies, ganizations, and individuals to by telephone with the participant and a concerned psuehas
whomreferrals may be made and a brief description of the rang@pouse, parent, adult relative, or other appropriate person.

of services available from each referral resource. _ 5. Classroom instruction time may not exceed 8 hours per day
() There shall be a written plan for and follow—up that includes 6. A reportof course completion or non-completion shall be

qualified service oganization agreementsith treatment agen submittedto the intoxicated driver assessment faciigsi
\ . - . gnated
clesto determlne follow-through on referrals for service. unders. HFS 62.04 (1) for each client assessed by that facility
(g) Operating hours of the program shall be scheduled to allow Iy . . .
7. Participants completing a program under this section are

accesst reasonable times and shall be so documented. h . < . :
M Th hall i bl ¢ II(_notentltled to a 3—point reductidn the points assessed against
(h) The program shall provide reasonable access for wal N participants operatds license.

or drop-in clients. - . .
(i) Information shall be provided to ensure public awarene 8. The efectlver_le_ss qf alternative education programs shall
58 evaluatedy administering pretests and posttests of knowledge

of program operation, '°9a“°“' purpose, and aCFe_SSJb'“ty ainedby participants, changed attitudes of participants, and par
(i) There shall be a written agreement for provision of 24—hojj ipant satisfaction surveys.

telephonecoverage, 7 days a week,gmvide crisis counseling, e .
alcohol and drug information, referral to service agencies and (P) Instructor qualifications. Instructors conducting alterna
relatedinformation. Stafwithout previous experience in provid Ve education shall have the following qualifications:

ing these telephone services shall complete 40 hours @f staf 1. Alcohol and other drug abuse experience equal to one of
developmentraining prior to assuming job responsibilities.  the following:

(k) Records shall be maintainemidocument the services pro  a. Two years of employment experience or a comparable

vided. amountof experience and education in the area of alcohol and
(L) The service shall have an evaluation plan. The evaluatiierdrug abuseounseling, assessment, education, or treatment
planshall include all of the following: or related fields such as student assistance program director or

1. A written statement of the servisajoals, objectives, and @MPloyeeassistance program director _
measurablexpected outcomes that relate directly to the sesvice’ b. Completed a minimum of a one semestercredit,

participantsor taget population. 45-hourcourse in the area of alcohol and ottherg abuse eduea
2. Methods for evaluating and measuring tHeativenesof ~ tion or treatment from an accredited college. _
servicesand using the information for service improvement. 2. Group process experience equal to one of the following:
3. The service director shall complete an anngjdrt on the a. Two years employment experience in group process work

service’sprogress inmeeting goals and objectives and shall keegr group counseling as a treatment or education professional.
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b. Completed a minimum of a one semes@fcredit, resourcesnd peopleogether within a planned framework for in
45-hourcourse in the area of group work methods, group ceunsetderto develop, link, advocate for and monitor the provision of

ing or group process from an accredited college. appropriateeducational, intervention, treatment, or support ser
c. Bachelots or mastes degree in guidance counseling, psyvicesfor a client with alcohol or other drug abuse problems in a
chology,behavioral studies or social work. coordinatedefficient and efflective manner and meet the client’

3. Hold a valid drive's licensefrom the state of Wconsin  individual needs or the requirements of the driver safety plan
or from the jurisdiction in which the person resides. Progrark§ders. HFS 62.07 (6). _
havingnonresident instructors shall maintaimecord of the nen (b) Staf providing case management services shall have
resident’sdriver's licenseand trafic conviction status in the past knowledge,training, and experience providing case manage

12 months. ment.
4. Possess a satisfactory driving record as defined under s(C) Agencies prOViding.case management shall comply.with
Trans106.02 (1). all requirements included in s. HFS 75.03 that apply to an-inter

a. An individual may not be employed as an instructor unygntionservice as shown ireble HFS 75.03 and this subsection
6 months after the date afy trafic conviction that results in an €XCeptcase management services are not required to meet the
accumulatiorof 7 or more points against the individsarivers ~ "équiremenunder sub. (4) (j).
license,or until 12 months from thdate of an operating while  (d) Case management services provided by ageoeitfied
intoxicated conviction under s. 23.33, 30.68, 346.63, 350.10unders. HFS 75.13 need not also be approved under this section.
940.09,0r 940.25, Stats., or an order under s. 343.305, Stats.However,the program shall comply with all the requirements that

b. Instructors under this section are not eligible to receive®®Ply to case management services under this subsection.
3—pointreduction by completing a tfaf safety course. ) @) INTENSIVE SUPERVISIONSERVICE. (@ The purpose of inten

c. Once employed as an instructor under this section, an ingfive supervisiomnder this section is to promote public safety and
vidual’s failure to maintain a satisfactoriving record shall reduceincarceration and recidivism related to substaaimese
resultin the suspension dhe individuals instruction duties for throughcentralized screening, revieevaluation, and monitoring
6 months from the date of conviction for a violation which place offenders by caseworkers in coordination with lemforce
the point total over 6 points or for 12 months from the date of dAent,the district attorneythe courts, or the department of cofrec
operatingwhile intoxicated conviction. If additional points aretionsand includes all of the following services:
incurredor the individual is convicted of an operating while intox 1. Screening under s. HFS 75.03 (10) (c) and other multidisci
icatedduring the suspension period, the individsiafistruction plinary screenings and psychosocial evaluations.
dutiesshall be suspended for 12 months from the date of convic 2. Conducting substance use evaluations and developing
tion for a violation which results in points far 24 months from  treatmentecommendations by a substance abuse counselor
the date of an operating while intoxicated conviction. 3. Facilitating specialized education as#ill-building

5. Instructors shall document receiviagninimum of 6 hours groupswhere the primary group topic is alcohol and other drug
of continuing education in a related area, approved by the depaBiuseeducation, intervention, or relapse preventiod the par
ment,during each 12 months that the individual is employed as @itipantsare persons having alcohol or other drug abuse problems.
instructor under this section. This training may include formal () Staf providing approved intensive supervision program
coursesawarding creditsor continuing education units, werk servicecomponents shall have knowledge, training, and experi
shops seminars, or correspondence courses. encein the componerthey are providing or otherwise meet the

(c) Agencies proyiding an.alternati\{e education program shalialificationsto provide the service.
comply with all requirements included in s. HFS 75.03 that apply () Agencies providing intensive supervision shall comply
to an intervention service as shown @ble HFS 75.03 antlhis  \yith all requirements included in s. HFS 75.03 thpply to an
sectionexcept alternative educatiservices are not required tjnterventionservice as shown irebleHFS 75.03 and this subsec
meetthe requirement under sub. (4) (). tion except intensive supervision services arerequired to meet

(d) Alternative educatioprograms provided by agencies-certhe requirement under sub. (4) (j).
tified under s. HFS 75.13 neadt also be approved under this-sec (g |ntensive supervision services provided by agerets
tion. However the program shall comply with all the require fieq ynders. HFS 75.12 or 75.13 need not also be approved under
mentsthat apply to alternative education programs under thigis section. Howeverthe program shall comply with all the

subsection. requirementshat apply to intensive supervision programs under
(6) CASE MANAGEMENT SERVICES. (a) The purpose of casethis subsection.

managementinder this section is to bring services, agencies, History: CR 06-035: cr, Register November 2006 No. @1 eff. 12-1-06.
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